® the funeral director, 


Then please remove corban papers. Pages 1 and 2 should be filed with 


id campletely filled 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


ian an 


that the death certificate be executed within 24 haurs afler death. Page 4 
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res 


After this certificate has been signed by the attending physic 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 -" 
12032 CERTIFICATE OF DEATH neg. om, nLeUILS 


sli be OF DEATH A fi 2 JAL_RESIDENCE (Where deceased lived. If institution: Residence before admission) 


{Ame Drier mee VAM 2h “Li a eae A As 


b. CITY Op TOWN (IF outside corporate limits, “on ¢. LENGTH OF STAY IN Ib |’ PVN (If outside corporote limits, write RURAL ond give nearest town) 
RYRAYand give nearest town pa “bh, \ 
JAH Afar g Cat eh al 1/2. 
ame ‘OF HOSPIT, in hospital, give street address} d. STREET ADDRESS © tS RESIDENCE 7 
f ott ves [] NOP} 


OPNSTITEMOD 
First idle yy, 4. DATE Month 


3.N, 
DECEASED 


Year 
Typeceteng) soe ASH Aten Ad Bears a wy age 


emcOr y, CE | 7. MARRIED [JWEVER MARRIED [] | 8. DATE ee oo ¥- AGS in yeow [FUNDER YEAR| IF UNDER 74 HES. 
y) [Months] Do; Mi 
WIDOWED [J DivoRCEO [j (Sa wy, 96 g ee me 0 


of work, done| 10b. ong OF ous INESS 2 INDUSTRY | 11. BIRTHPLACE (Stote or foreign ¢: 12. CITIZEN OF WHAT COUNTRY? 


Pexen if cetires) ad ys a . 


a A te fictnhscr = 
a, Mi Alt 
vlegldeln ie cand Oe 
ANA Opiates a 
Hae nuns ee EASED EVER IN U. S. ARY y oe 16. SOCIAL Bree NO. v7, acer y! Address 
“9 Ut ym give aS V9 9 
e | Y 010-36 foflialer Ad Wao XK , dhe Leven: 


18. pale SE OF DEATH [Enter only one couse per line for (0), tb). ond (<).] ng INTERVAL BETWES 
PART I, DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (o)__ 


ONSET AND DEATH 


156, DUE TO 
Conditions, if ony, which o 
gove rise to immediate 
cotse (o}, stoting the under ( OVE TO 
lying couse lost. to 
Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) | 19. pee 
vss Nol) 


200. ACCIDENT Net UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 16.) 
OR CONTRIBUTING C] CAUSE OF OEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. pence OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while. factory, street, office bldg., etc. ui ' 
p.m. 19 lot work [] ot work [J 


21.1 certify thot | attended “HC cosine CRE ASO AS it iat + gt f..._.,that | last saw the deceased 
alive Ge els ek Uidsetece and that death accurred at_ rg fram the causes and an the date stated abave. 


ESS (Stcepl, city or town, state) DATE SIGNED 
ACTUAL 7 zx Z ia plot 
SIGNATUR C : MO. Se ati at AEN e ee SB | 
PHYSICIAN'S 2 -+y 
NAME (Type) 
RIAL, CREMATION, we) DATE OLS r Sh on CEMETERY PY, we LOGATION (City, lown, or coyly) (State) 
Cpoyery ) rie 
CTO Andie} Lan = = 7h - 
do. REC'D BY REGISTRAR | 46, REGISTRAR'S SIGNATURE 
yy |ome |X -3/ -26| 4m fro) 


2 SA 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12033 CERTIFICATE OF DEATH ne. on, nol 2014 


1. a DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmision) 
Pe. b. COUNTY 
am MARYLAND GIL {) - : 


¢, LENGTH OF STAY IN Ib «. CITY TOWNE outside corporote limits, write RURAL and give neorest town) 
~ re 
ALEC LALLY a f 
ey ve ae ir ag in ey d. STREET ADDRESS ts RESIDENCE 
OR INSTITUTION oO / ON A FARM? 
LD UDlétba Clee res) NO 


3. NAME OF 1 4, DATE ¥ 
DECEASED ks = (?. y 3 ae Month Doy ‘ear 

(Type or print) d Dy. DEATH vd 2 an ~~ 18 5) fe 
5. SEX G.COLOROR RACE |7. marnied fp] NEVER MARRIED D Jé ate oF etery 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER a HRS. 


Vipke wipowenf]} oivorceo | OO (f- L972. “earn Gl ae Megas ahs BRE: 


100. USAL OCCUPATION (Give kind of work done| 10b. pe mate OF BL wD INDUSTRY Ww HPLACE (Stote or foreign country) 12. Had T COUNTRY? 


cond 


rector, 
id with 


the funeral di 


Pages 1 and 2 should be 


After this certificate hos been signed by the attending physicion and completely filled i 


Suga eont of yoskingalig, even if retired) 


ra Apentih ENNA 


3. es] N 14, MOTHER'S "SE. NAME 
1S. WAS EME: eve INU. S. Ta FORCES? 6 SOCIAL SECURITY NO. ANS. 
Wey no, oF or eegss ve wor oF hageeagen *! service) l Wy 


18. CAUSE OF DEATH [Enter only one couse per, for (0), (b). ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


lé DUE TO 


Conditions, if any, which rf 
gove rise to immediote 

cose (0), stoting the under ( OVE TO 
lying couse lost. e) 


BST RO ia BL ere EU TNG J1REL TD 70) ETERIATUAD AS ERSE/COTHOTT IONS 1VENISISART (6) TUDE I 
yes Rete 4 


20a. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
GF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F, (City or town) (County) (Stote) 
Hour. m. White Not while foctory, street, office bldg., etc.) | 
p.m, jot work (] of work [J] H 


21. | certify thot Ronan the deceased from... 2 // i§/50., 19 Wizenni tof > 2= (_.2-feo., \9. uthat | lost saw the deceased 
olive on_J2=—7-S Ve (Ee ond thot deoth occurred tb $M, from the causes ond on the dote stated obove. 


ADDRESS SiG city or town, stole) 
ACTUAL 
SIGNATUR Kall ; Mo. my SAYA S28 ca Me wii of 


_(eaaris E-LiWtg ye see 


@., 
RIAL, Ceaigya copia ‘2b. DATE THEREOF 2 ME OF CEMETERY-OR CREMATOR J. ‘72d. YACATION Pi town, or county) Stote) 
eS ; 
12- 9-86 \Prpatee Z, (Fama Be 


wi gunna ! F / spores g° v7 Tove RCD eY en SIGNATUR 
Oe f 
DATE 


in papers. 


: 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please re: 


ires 


tal ar attending physician. 
MEDICAL CERTIFICATION 


ed by the haspi 
ECTOR 


+ 


page 3 sho@.d be detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be r: 


TO FUNER. 


8a 
a 
az 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 015 
12034 CERTIFICATE OF DEATH ae: 


~ os Reg. Dist. Ne. 
2 6 € 1, PLACE OF DEATH 2, USUAL RESIDES 4 ved. ion: Rexldence betg/e adminion) 
i °. "4 
32 Sy, SE MARYLAND LZ 44, Ufa / 
ty, y, 139 98 ©. CITY OR TOWN {if outside’carporate oe d Wi ond give nearest tawn) 
oa w g 
Ss J 
33 © y LTB thoncib : 
2 2 | d. STREET ADDRES @) tS RESIDENCE 
»* Up “ON A FARM? 
E Lind AL Of Sell ws NOD 
c ers ———— ~ oe 
£6 3. NAME OF Middl 7 4. DATE 
= DECEASED 7 gis isa Month Doy ee b 
3 Tirpersiieycs) AE lhl CEM AV - pied Z kd 
é 9. AGE tin yeors [IF UNDER | YEAR]IF UNDER 24 HRS, 


stl Manths| Doys Min, 


12. ee <0 


7. MARRIED [>ANEVER MARRIED [1] | 8. OATE OF BIRTH 
QitZ/. Divorced Fj A f iS 


T0a."USuAL OCCUPATION (Give Kin ‘af work dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLA 
duging mast of working life 
MZ, 


fam 
an. Ntlamié-_| 
1S. WAS DECEASED EVER IN U. S. ARMED ronces? 16, SOCIAL SECURITY NO. V7, INFORMANT 
(Yet, 0. oF unknown) INE yes, give wor or dates of service) df 
ae} —~ aa 1a MD HKv10 ¢ 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and {<).] ; ee BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 Na a 
IMMEDIATE CAUSE (0 
7e QUE TO 
Conditions, if ony, which 6) 
Gove rise to immediote 
ca¥se (a), stoting the under. ( DVETO 
lying couse last. (©). 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ] 19. Ay cay age 


urs after death. 


pany 


Then pleose remave corbon papers. 


20a, ACCIDENT WAS. ae OQ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH ew 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County) {State) 
Hour a.m. White Not while factory, sireet, aftice bidg., etc.) | 
p.m. lot work [jatmone—{] —_—. t 


21. t certify thot | offended the deceased from_____._..---_----. 1I9.-3.&, to... 6. Deer. om 2 fothat | lost sow the deceased 
alive on_. , ond that deoth occurred ot / VF 2 ho, from the ore Nene on the date stated obove, 


After this certificate has been signed by the attending physician ond completely filled i 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 
the registror priar to buriol, cremotian, or removal, ond in any event within ‘ 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Po, 
by the hospital or attending physicion. 


4 
8 3 DATE SIGNED 
aR mo LA & Dee $6 
73 M é 
2; ravstcian's He rp ANuzZ K 
eres sSansessssne asso soos eee sa sad Sanna sees sees ae aes eease 5 
Fa a3 z Petes bees | py Ge /I4Z] Ts ‘Zc. NAME OF CEMETERY OR pee, il LOCATION (City, toyn, ogcounty) ( ) 
5 § 9 zy y, 
x oz eo y, a! 
ipa} Lib) Bont FA 
2-2 iseaiees TURE ae Hafiz. 2a. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 2 
VS AIS (4 4 GLf-d “4 P ¢ Jhe re y 
Yan bs Nee LA eee a i oare CMR Siac. 


34 AVTINg 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 P) 0 1 5 
12056 CERTIFICATE OF DEATH 


Reg. Dist. No. 
_——_|}- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
( __ fs 2 COUN Liu: MARYLAND val b. COUNTY 7) 
S \ ") | /b. CITY Of TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY ote ye. " outside corporate limits, write RURAL and give neorest town) 
3 \ RURAL and give fie’, aT , 
eS x 10 i th pid ti 
2 d. NAME OF HOSPITAL (tf os in et give street addres) d. STREET Lo { e. tS RESIDENCE 
= OR INSTITUTION ON A FARM? 
rs = ves ] No] 
: 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
DECEASED F : j pam | OF ; 
. L) KJ 7” ? : 4 4 = 
(Type or print) JER Gas ASHLAND Ah LL DEATH Ed) 956 
5. SEX 6 COLOR OR RACE |7. MARRIED [BJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ln yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
: af teh * st lost birthday) ier Min. 
Pd LE. SOIL widowed [] owvorceo) | /r A va LS G “7A ym “ 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
td Y¢ SA 


Then please remove carbon papers. Pages 1 ond’z should be filed with 
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3 : 5 if 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88S, = fo 4 
8 See ols by Kt a kk Wer §01K 
© F938 6. WAS DECEASED EVER INU, &. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: eEe [Yat no, of unknown} {Hf yen, give wor or dates of service) & —. ¥ A a 
b pts Ave a. 223 36025 $ifeth ARMIEL hiay, “Got? 
3 ‘e = 18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and {c}.] (NTERVAL BETWEEN 
eae 5 as PART t. DEATH WAS CAUSED BY: /”) 6 0, Le ee as 
saree IMMEDIATE CAUSE (0), Ade Aud WA pgBConetrgs Mlr Adds ona atelaades 
= ££: aye ¥ UE TO Wi } 
BY Ae . \ Db M “9 
= fer Conditions, if ony, which (b) O o oO OAK A ral ld la 20 2 Ee 
s BESO gave rise to immediate 
St ese couse (0), stoting the under ( OVE TO a, ) Lb, f 
Pets? lying couse lost. eK repo HY OLLAKLLO tte 
fif.cs et Lf EA AAO dt 
228 5° é Past I, OTHER SIGNIFICANT CONDITIO) Sp TRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|T9/AWAS_ AUTOPSY 
&S2Fs mt i 
26835 1s fA4 tU-tiy Arter odelpnorts ves] No (it 
Fotssé = | 200. ACCIDENT WAS UNDERLYING C)_ ]20b. DESCRIBEHOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Zee & | OR CONTRIBUTING C) CAUSE OF DEATH . 
<eges G [UF EITHER, NOTIFY MEDICAL EXAMINER) QO 
Seres & [206 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [0e. PLACE OF INJURY (Home, form, [20f. (City or town) (County) (Stotey 
Estes 3 ie Bees, Welle: @leniationsti foclory, street, office bldg., etc.) | 
Eoe3e 2 oral 19 fot work [] ot work] ' 
=. 

2°85 
3 5 35 <3 21. | certify that | attended the deceased fram.____________-____. oN Ee MO et cr , 19._._.,that | last saw the deceased 
aL2ae9 
9 a < % 5 olive on. J Sg and that death occurred ag ‘ion, fram the causes ond on the date stated above. 
E = Oss y ADDRESS (Street, city or town, stote) DATE SIGNED 
45565. ACTUAL Wf , ) 
eRe te SIGNATURE l a= vg i: ty JANA 

y Z 
+ 4 PHYSICIAN'S Lae fos i : l. tae wees 
=: NAME (Typel_/_y UM Cole x rad. Grekise-os Soe aug. 
BLES Wo, BURIAL, CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 53 Syn Pag ercoun (tote) 
Ore Bs EMOVAL (Specify) y es a Vv: 
Sick RB 2/74/56 | Joake Pent Aye): 
re 


23. FUNERAL DIRECTOR'S SIGt f uo. ai 8) ctl De EGISTRAR'S 19 intl 47-97 
; ; if, =~ We 
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3a 
tory 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


oll 


the funeral directar, 
should be filed with 
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an 


Pages 1 


s@ remaye carbon papers. 
urs after death. 


Then pl 


by the haspital ar attending physician. 
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id be detached for use as the burial-transit permit. 


may be ¢: 


TO FUNER: 
poge 3s! 


Hur 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 0 t 8 
12057 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


COUNTY tb bea RESIDENCE (Where deceated lived. If institution: Residence before admission) 
oO 


Anne Arundel MARYLAND [** "Maryland ee Worcester 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ong give ener eh AS Oe 
‘ Ngt /g 0 Newark pee 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d, STREET ADDRESS e. IS RESIDENCE 


Crownsville State Hospital ea o NOT 


3. NAME OF First Middle i Month Day Yeor 


Tyner pian Levin DEATH 12 27 9 56 
3. SEX 6. COLOR OR RACE 7. MARRIED CJ] NEVER MARRIED [-] [8 DATE OF @IRTH 1 894 FASE Uc yoay [ONDER YEARLIF UNDER 201s, 

Male Negro wioowe (] ~“sivorceo dt) Adist/ed 77 7B. a ae mae 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
{ Farningyy. Berlin No¥/given Md V. S.. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Qwa_ Isaac Ayers Vdidddied Minty Holland 


f 
By 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT John Ayers, Newark,Aden Md, 
(ay ap. pr unk gown) (it or dotes of varvice) & wr UU 
0 Udi. No Udit. fo None Url Hospital Records rownsville State Hospital 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)] 
PART I. DEATH WAS CAUSED 8) 
IMMEDIATE Cause fo Pneumonia, Terminal 
DUE TO 


Conditions, isa which) g___ Senility and Malnutrition 


to immediate 
toting the under. ( OVE TO 


lying couse last. ey 


Pact It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. te Pon eore 
a areeeie of prostate, probably carcinoma e@) NOD 


20a ACCIDENT WAS UNDERLYING []___] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port HOF itm 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, i) Year [20d. INJURY OCCURRED 208. PLACE OF INIURY iHome, farm. | 20F. (City or town} (County) (Stote) 
Heuterenen, Waieh_— Rot zien factory, street, office bldg., da 
pom. lat work [7] ot work 


21. | certify that hattended the deceased from.___. ALO 28. 19.58) maT: 21... 19..58.that | lost saw the deceased 


id that deoth occurred at__624 5pm, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2[28/56 


EEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


Ro. eis ‘2b. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Oo peci i. \ : 
7=-J-3 Lamy oe Bo w Werwertin Cor 
(] 240, at a porn ne REGISTRAR’S aoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12019 
. CERTIFICATE OF DEATH 


oie Reg. Dist. No. 
: 3 af iit mA Pe DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmiion) 
Fy 4 4 °. b. COUNTY 
£2  \ VE ARUNDEL mamaw ae iat Wein. 
ad b. CITY OR TOWN (lf outtide corporote limit, write [c. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 3\_ RURAL and give nearest town) 
52 —10| 4 PO? Ar VAPOLIS 8 
= a3 dé. NAME OF HOSTAL {If not in hospitol, give street address) d. STREET ADDRESS e. pei Jf 
®@: oD FEVE LL rm 42. REvecc St ves (] NO PR 
e 
~ 5 3. NAME OF first Middle lon 4. DATE Month Dey Year 
DECEASED = OF 
z, teem ERIKA BAFUMKAER | om Dec. 28 wSG 
: 5. SEX 6. COLOR OR RACE |7. MARRIED DX.NEVER MARRIED [-] {8 DATE OF BIRTH 9. AGE (in oe [iF UNDER 24 HRS. 
~ = r H Mi 
FEMALE | WHITE  |\woown t over |AZa VY / 1S % ZO nN) [Marthe] Days [Hours | min. 
100. UAL la ieee kind i ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreigt (3 py M wi 12, CINZEN OF WHAT COUNTRY? 
¢ luting most of working life-pven if rele Hi 
Ay Me EDICAL Doctor MED IC1WE  \Lawspage on Tue WARTS Germarlr 


13. te < NAME 14. MOTHER'S MAIDEN NAME 


1) Fravz BEHREWD Awwh REISS ER 


/ 15. eid Rea es IN UL 7 ARMED poncesy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
REET lee & Bucumeet” 2L Gus) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}. i) INTERVAL 8ETWEEN 


; g, ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: a a5 
» IMMEDIATE CAUSE (0 K 


7 ) DUE TO 


Conditions, if ony, which i 
gove rise to immediote 

cote (0). stoting the under. ( DUE TO EUS te 
lying couse lost. (©) ” 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. tees AUTOPSY 


RFORMED? 
& O nog 

20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port Lor Port tt of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, — Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 

Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
p.m. jot work [J of work [] ! 


21. | certify that | attended the deceased fram.__..40 <7 _4_Z.____. WZ, a ERT 4 ---, 19.£Z.,that | last saw the deceased 
alive on___LA =n (aint Se ws, and that death accurred at Lr M, fram the causes and an the date stated abave. 


- ADDRESS (Street, city or town, stote) DATE SIGNED 
Al AL 
ee . _4STFth chili Sf. A aenatagpelin, _ Alef 


Then please remove carban papers. 


« 


oO 


MEDICAL CERTIFICATION. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


be detached far use as the buriol-transit permit. 
the registror priar ta burial, crematian, ar removal, and in any event within 72 hors after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afler death: Page 4 
may be reigined by the haspital or attending physician. 


all mmrwes £D/70 ROMER 40 £8 FRANK Lh she ANMALUS. 
2 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY 22d, YOCATION (City, town, or county) (Stote) 
zt ST Marys Comaraty| Ayonpesss WD 


%) 23: FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bo NS ee eae a Vere ty ij 4 ¥ a 


Year) \ oHV 7a tor ‘Sov AvvaPrelis Mo |omni0y/se ti 
: ti 


1 : MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 12020 
2058 _ CERTIFICATE OF DEATH 7 


Reg. Dist. No. 


eae ] 

3 3 \ 1. rereae 2 aloes RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= 2 A, = b. COUNTY 

32 ANNE ARUNDEL MARYLAND || |” MARYLAND 

Be b. CITY OR TOWN lf outside compere limits, write | ©. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

o / ond give neorest town! 2 pt. ap 
32 ~ Crownsville Fmoe 28 days BALTIMORE CITY VO f+ tf 
P+ 4 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION " ON A FARM? 
Crownsville State CROWNSVILLE, MARYLAND yesf] NoO 


® 
(=e 
N 


Then please remove corbon papers. Pages 1 an 


3. NAME OF Middl lost 4. DATE x 
Peon Aa O40 iddle I Be Menth Day ‘cor 
{Type or print) __BARNES_. GEORGE W. OEkATH 12-21 1956 
3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
n ia pee Doys | Hours] Min. 
Male Negro |woowen AKN@WEkceo] | 8-23-1892 in 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


nemplo 
13. FATHER’S NAME 


ang U.S.A 


14, MOTHER'S MAIDEN NAME 


eseph Barnes Josephine Grooms 


P)[NS. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT Address 

C/ ives, no, oF unknown} {it yes, give wor or dates of service) 

I pete hie eae ele ge ls ee oe | ete) Remand Crownsville, Md 
etl e 


jin 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {0} 

5 DUE TO 

Conditions, if any, which tb 
gove fi to immediote 

couse (0), stoting the ynder- DUE TO 


lying couse lost. ty__ Cardiac Asthma 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a 
= 
5 
a2 
Eo 
Bc 
c*=-0 
o » 4 
Bess a Par. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
~ = 9 Ale 
4506 OS yes] No] 
ao2o ) yu 
2eR8 = | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
AA ee & oR CONTRIBUTING C] CAUSE OF DEATH 
eggs & | OF GITHER, NOTIFY MEDICAL EXAMINER) 
= : z Sg 77-7 > reared 
o5 85 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
ee a} 6 Hour a. n. While Not while foctory, street, office bldg., etc.) ! 
a et = pom. 19 fot work [] ot work [J H 
‘het 
§ pas 21. | certify thdt) ottended the deceased from_________8=-2h= _, 1956 to.__2=2].=56., 19.___.,that | lost sow the deceased 
3: . : 
od 4 olive on__1Z ‘n/] t deoth occurred at11.200a.M, from the couses and on the dote stoted above. 
L383 
=OBo Cont ADDRESS (Street, city or town, stote} DATE SIGNED 
32 
= ; ACTUAL 
pees | Sonaturt MOY os eC momma YS Vee. 2B --12=21=56 
a if 
q PHYSICIAN'S 
s 8 NAME (Type McHenry Mapp, M.D .-Arewnsville, Md, ae 
sy 70. BURVAL, CREMABON, | 22. DAJE THERE) piety pro Kou PS iiore) 
pee Re ey / Ip dae Sie Lee | (a SHA 
Ege THHNAG UNELA CLEP LD Ae, (Hj 
- Mh tate Pat f 9. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
ry f “Th 
SANS (A K AS) , 
Ven Ha BA ie ap (1,7 eae tt ee. 


= 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Z £ 
CERTIFICATE OF DEATH \ 12021,- 


all 


ar 4 Reg. Dist. No. 

¥ 5 fy Lee Ae nai oe r oats eee (Where deceased lived. If institution: Residence before admission) 

8 a. o. b. COUNTY , . 

32 Ame A nd Co MARYLAND Marviend AA 

> 38 b. CITY OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cerporote limits, write RURAL and give nearest town) 

+ RURAL ond give neares! town) 

73 Broo Months Broo! 

3s £ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS tS RESIDENCE 

— OR INSTITUTION Sos Tan Rq ‘ON A FARM? 

. ey Ade 505 Taney “a. Yes [] NO 
eg 

= 6 }. NAME OF 4. DATE 
DECEASED | 4 Month Day Yeor 
(Type oF print) DEATH (Zz 


9. AGE (In yeors 
lost birthday) 


yn. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer nusylvania 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


: Blizabeth Walke 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT addres 
{¥es, no, oF unknown} {it yor. give wor of dates of service) 
No amily _Same_ 
18. CAUSE OF DEATH {Enter only one cause per ligesfor (o)y{b), ond (ch} INTERVAL BETWEEN 
é _ « 
PART I. DEATH WAS CAUSED BY, \ ale Spipdiniss QDISET ALD DEATH 
, = 


Pages 1 
RAZ! aes 
g 

S 

~S 

> 

IN8 

RNEI 

Ee 

iy fh 
a 


o 


IMMEDIATE CAUSE (a) 
DUE TO 


Then please remave carbon papers. 


Conditions, if any, which to 
Qove rise to immediate 
couse (0), stoting the under ( DUE TO 


lying couse last. ta 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) “C , a 


) Ce’ 
20c. TIME OF IN4I Month, 1 Year | 20d. INJURY OCCURRED Ge: PLACE OF INJURY (Home, farm, \ 20f. (City or town) (County) (State) 
Hour afi. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work (] at work (7) i 


f 
21. I certify that | attended the deceased fram__k?_ Vind. ah 9.2F tos ALS, 19:22. ,that | last saw the deceased 
o 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled i 


d by the haspitol ar attending physician. 


Id be detached far use as the burial-tronsit permit. 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hour: Ree: 


€ olive on. of i en 1932 _, and that death occurred at, fi M, fram the causes and an, the date stated above. 
6 Vi, Le wW : Street/city oF town, slate) pis SLoare SIGNED 

Z t 
oe a ee QW. A griatir ap eee Cf PALCD = a 


Baud 


¢ 


meme Ai K- Ghee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


r 
a4 nae = SS —————————eeee 2 
s¢ G3 Zo. BURIAL Crema ON. ‘Zac. NAME OF CEMETERY OR CREMATORY 224, ABCTATION (City. town, or county) (Stote) 

2-o 
ze Ce Barta 2/19 (66 Husbends Cemeters omers Pa 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY Blas 2b. REGISTRAR'S/SIGNATURE / 
5: 1 ty (sm 
ys als. McCully Funeral Homes 130 E. Fort Ave. #30 1 |pe Jha. Hus 


; 1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 20) 22 
Sa , CERTIFICATE OF DEATH 


¢ Reg. Dist. No. 2 


2. USUAL RESIDENCE (Where saga lived. If institution: Residence before admission) 
¢. LENGTH OF STAY IN Ib 


fb, COUNTY 1 
PU hirphevial A Lecod sk 
<1 feo 
d. NAME OF posriias IF not in hospital, give street address) oy PORESS 


c. CITY OR TOWN M9 outside corporote limits, write RURAL ‘ond give neares! town) 
cA HAN Gas eel aint : 
4 PINSTI 
Bad y Aas ( 
M, ALE Ge 


1 Le e rr 


‘OR TOWN (if outside corporate imi 
IAL ond give nearest town) 
2 


e Funeral directar, 


5 ©. 1S RESIDENCE 


x tw? CB g ‘ON. A FARM? 
_ Oe. yes [] NO Bg 


e 


Pages } and 2 should be filed with 


3. NAME OF First lost 4. DATE Month Day 
OECEASED é OF f2 ad 
{Type 0 rit) vs J OE a OM ZA fle 2 wIE 
5, SEX 6. COLOR OBRACE |7. maRRiED [] NEVER MARRIED fq] | 8. DATE OF BIRTH %. AGE (In na 
f los hboe) y i 
: FEY hb (ae i wivoweo [J _—bivorceo [J ra = es @ i yn. ey 
/ UAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS ALA INDUSTRY | 11. BIRTHPLACE {Stote y, Uy) sal 12. CITIZEN OF WHAT COUNTRY? 
> ~ 4 Buring most of work) even if retired) Ci, K/ 
\ ey = 
; Ee IEA Atal Fe LA i es Vay 
J 13. FATAER By NAME la, Ryu ‘Ss MAIDEN NAME “ 
Lt J CZ aa Ate han, AX GAA 


% iY DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. are: -) Address 


/\" oe f\'vee” a ‘edhe 3h BO ya mg’ 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and + 7, 


PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) (Piticoto 


L} 4 DUE TO 


INTERVAL BE! 
‘ONSET AN 


Then please remave carbon papers. 


Conditions, if any, which o 
gove rise to immediote 
cotfse {0}, stoting the under. ( OUETO 


lying couse lost. (cl 
Parr’ OTHER SIGNIFICANT CONDITIONS, CONTRIEOTINGIIO DEATH €UT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INIFART 1(o) /1?) WABIAUTORSY 
) 
yes] Not] 


20a, ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


= ee eS 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J H 


21.1 yer that | attended the deceased from.. _#A/ AVI 9d to... CALL, 19 5b thot | lost saw the deceased 
12f13__, Ma... and that death occurred 09230 .M, from the causes and on the date stated above. 


alive on_________4 
ABQRESS (Sireel, city oF town, si DATE SIGNED 
h-, 3) hakeut dlet 
ty ij WA 
OA hi. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The) law requires that the death certificate be execéted within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and completely filled in: 
MEDICAL CERTIFICATION 


by the hospital ar attending physician. 


be detached far use as the burial-transi! permit. 
the registrar priar ta burial, cremation. ar removal, and in any event within 72 hours ofter deoth. 


ECTOR: 


© 


y: Sones be Teeooon _._ Lettie pea be, fC i 
£ Zz AME OF CEMETERY OR CREMATO! - ‘22d. LOCATION (City, town, of county) (Stote) -. 
ee Evie -/€-56 A tial /a (ie ets, F1IGK 
e 72; FUNERAU DIRECTOR'S SIGNATURE | a ECD BY REGISTRAR 4p, REGISTRARS SIGNATURE 77 
VB Als v ; boat Za A Fry i) tpg 


cal 
aw 
~ @ 
tS 
fo} 1 
Hudty/\\ | IY oN 


a 


hin 24 hours after death. 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the dea 


The bottom ‘copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


4 \ 
corti je be a.) 


ith the registrar within 72 hours after death. After this 


led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M~_ 


of this 


certificate has been executed by the attending physician and completely 


TO ATTE 


—_ 


@E 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 12 024 


\ 
; 120 a ae OF DEATH ee 


1. PLACE OF 2. USUAL RESIDENCE ( 
COUNTY MARYLAND STATE Lu 
a (If olftside corporate limits, write hi Bice OF STAY CITY Ulf odtside corpo A dimits, 
and give nearest 14 “4 OR 
TOWN TOWN x 
HOSPITAL OR STREET Leg rural gj oda 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 


3. NAME OF ¢ Middle) 4. DATE [Monih (ay) (een 
DECEASED 5 A OF mee 
(Type or Print} A D7 MA a DEATH xe we rr SS 

9. AGE last bihde TUNDER 24 ARS. 


IF UNDER 7 YEAR 
Months | Deys 


Hours | Min, 


P srered INDUSTRY Q V4 A 
retin 
/ of LAV LO LAMA AAA MANA ALA As f 
ba ZY a ee 
LYASE 0 ALA Vat, Wen <L£L re Ag 
1s. ‘AS DECEASED EVER IN U.S, ARMED FORCES?. &. SOCIAL SECURITY NO. Z PDRESS 
Wottnp,fteaenk 1) |) Utes igh’ s war oridetesiot servic if a fi fig z 
EE Ta Ne AN Le 
INTER! EEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET Al ATH 


) IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192. DATE OF OPERATION FINDINGS OF OPERATION 20. AUTOPSY 
- ves [] No |X 
2ib. PLACE (Homa, farm, f i 


|} 


2la, ACCIDENT WAS UNDERLYING [) 5 Ory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEA’ trael, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) ({Yeer) (Hour) ie INJURY OCCURRED ’ 


a 2if. HOW DID INJURY OCCUR? 
Not while 
faa a eee 


alive Ba) 
oa / 


rom the causes and on the date stated above. 
ADDRESS (Streetyclly, town, sh; DATE SIGNI 


M.D. 
23. CREMATION, DATE THEREOF ; NAME OF, EMETERY OR 
Le L (SPECIFY) fl 
CALA 
24, REC'D BY REGISTRAR 


STP 


ath 8 OM OTS a 
T= Be 


R ATTENDING PHYSICIAN: The tow requires that the death certificote be executed within 24 hours after deoth: Page 4 


« 


the registrar prior to buriol, crematian, or removol, and in ony event within/72 hours ofter deoth. 


< TO HOSPITAL O} 
moy be retgil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95 
120373. CERTIFICATE OF DEATH 120 


oa 


oe Reg. Dist. No. 

b= 

3 : us Cae df io it Natal (Where deceosed lived. If institution: Residence before admission) 

- : °. °. ‘ 4 b. COUNTY 

3i/ rp Anne Arundel MARYLAND Maryland AA 

S 3 i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neorest town) ; / r 

22 7o\|_Annapolis, Md USNH 2 months Annapolis 

2 a d. OeinsttutiON {If not in hospitol. give street address} d, STREET ADDRESS e. 1S Mes 
a ON A FARM 

@. L_H t 82 Conduit Stree yes] No 

<4 

‘ech 3. NAME OF Fi Middl 4. DATE 

2 WANE OF ‘ ist iddle : : Lost be Month Doy Year 

23 (ype or print) Genevieve n BRANSON bate §=December 25 19 56 
S 5, SEX 6. COLOR OR RACE |7. maRRIED Bd NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
. = lost birthdoy) Min. 


10a. tae OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring 


‘bon papers. 


/ fost of working life, eveh, yy, retired) . 
5 << NJ. U.S. 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
9 
° Thomas Francis Devlin Johanna (n) Daley 
° é 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ ieee wher awrite, Rude geteterts aR at Aecvicn) 

ey U.S.Nlaval. Records 

4 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 6 mo 
. 


; IMMEDIATE CAUSE (0) 
ze DUE TO 


Malnutrition,severe 


Then please 


=> 
2 
o 
€ 
8 
& 
2 
e 
6 
PS 
72 
3 
3 
o 
“3 
a 
2 
= 
2) 
S 
Ad 
6 
9 
A 
> 
wr) 
ie 
H 3g 
© 
8 
2 
3 
<3 
2 
g 
S 
§ 
= 
S 
= 
< 
a 
4 
4 


< Conditions, if any, which 4 Adenocarcinoma,colon with Metastis,multiple 
E gove rise to immediote 
& co¥se (0), stoting the under. ( DUE TO 
g%5 lying couse lost. el 
Oc Ss a 
Bgs é Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> .% = 
£30 5 vs NoO 
Lae = |'200. ACCIDENT WAS UNDERLYING 1)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
£ > & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee (IE EITHER, NOTIFY MEDICAL EXAMINER) 
oss G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 1 20f. (City of town) (County) (tote) 
BL8 3 Hour o. m. While Not =i foctoty, street, office bldg., etc.) 
=e g pain lot work [[] of work ' 
2-5 
$ 3 21. t certify that | attended the deceased fram — 29... _. 19.54, tal2n25—_ ., 192.50. ,that | last saw the deceased 
£ . 
x ro alive on___1 2. cceeeermD T2256 2s, an Bust death accurred at 3:.1.0_8M, from the causes and an the date stated abave. 
a 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
45% ACTUAL C- 
3s SIGNATURI WD). wn nereatebameecctaw sna cecen seinen gebncseenctecsaeeeaese Saaee 


23 merans Robert A SHERRY USNR__U.S.Naval Seed eo 
2 

a 3 ry” |/2-a-s & Ve. 

eC 


a 
2 


E 
La 
try 


uppmECTONS SIGNATY 2ha. REC'D BY REGISTRAR “Vh eet S SIGNATURE yy 
sy 
3 as ee, ape pate/ 2-2 7/SZ| Gd “pea, ) a J 


ot 


Then 
|, cremation, or removal, and in ony event within 72 haurs after death. 


's Certificote has been signed by the attending physicion and completely filled ir 


by the haspitol ar attending physician. 
‘OR: After 


cr 


E 
be detached far use os the burial-transit permit. 


moy be i: 
page 3 shaw: 
the -reglstror priar to burial, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 
TO FUNER. 


# 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 Of 
12061 CERTIFICATE OF DEATH 


a sal w \ Reg. Dist. No. 
3 Fy / vs ean 2. Mel aaa a (Where deceased lived. If institution: Residence before admission} 
i, °. 9. b. COUNTY P 
38 ANNA ARUND p pallens! Maryland Geeti 
3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 8 RURAL ond give nearest town) G 
ez 4 Rural Jessups, Md. 17 Mos FREDERICK 4 
2. 2 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
* G OR INSTITUTION, ; ON A FARM? 
@: Maryland House of Correction 457 We South Street ves] NOD 
5 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
=~ DECEASED» OF 
a (Type oF print Albert Monroe Bruche oan December 17 1956 
a 
5. SEX 4 RAC a B. DAT 9. AGE (I IF UNDER | YEAR| IF UNDER 24 HRS. 
é $ 6. COLOR Be CE | 7. MARRIEO [J NEVER MARRIED [2] | 8. DATE OF BIRTH ac louie _ 
4 Male White |wioweol  pworceoO | March 9, 1906 Oy. i 
a 100, USUAL OCCUPATION (Give kind of work done]! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ly during most of working life, even if retired) 
: Laborer Unknown NKNOWN United States 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 . David Bruchey Elizabeth Hann 
A 4 q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E Ji, 90, oF voknown) IIE yes, give wor or dates of service) 
2 = Unknown 
8 18. CAUSE OF DEATH [Enter only one couse per li INTERVAL RETWEEN 


PART 1, DEATH WAS CAUSED BY: {f ONSET AND DEATH 

; » IMMEDIATE CAUSE (ocd } 

Uf ty X DUE TO 

Conditions, if ony, which re 
gore rise to immediote 

couse (0), stoting the under: ( OVE TO 

lying couse lost. ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)|19. Was AUTOPSY 
yes [1] NO 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Sor SS en re 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
Hour o. 1, While Not while foctory, street, office bldg.. etc.) H 
em et work ey et wart EE ee ee is = 


21. | certify that { attended the deceased from July 8... 1955, to_Recember __ 1719. 56.that | last saw the deceased 
clive onDecember 17, 12.56 -. and that death occurred at_722.5.P.M, from the causes ond on the date stated above. 


ge 


ay 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA\ 
PHYSICIAN'S Bb 
CS a a ee — ae 
a 
Mo. Bui oases ‘22b, DATE THEREOF y ME OF CEMETERY OR CREMATORY. d. LOCATION (City, town, cov 
HO p ( Cf ; - 4 
flanak | do dtw/956 | YA unt levkk A Fe Lareplen dh. 
23 DIRECTO 6 apd 2ha. REC'D BY REGISTRAR R'S SIGNATURE 
VP 4 WU, re Z ) 
LLL. LL A AAA AL¢ Li, OaTE fo Atte! LECC Ady 


aA AVayns 
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If any deloy is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 ta the funeral d 


‘a the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retained far yaur 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2026 
iF > GAL EXAMINER’S CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 


MARYLAND ©. STATE E b. COUNTY AA 


LF 
b. CITY OR TOWN i chit corporote limi, write RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
‘nd give rarest te 
Seve Ps 


d. STREET ADDRESS / @. IS RESIDENCE 
f ON A FARM? 


[Kompson yes NoO 
ee Fit Middle Da Month Day Yeor 
\Eilbe: Lob Q ohn Buddenbohn Dec.22 956 9 


]6. COLOR OR RACE |7- MARRIED 0) Never married [| &. DATE OF BIRTH 9. AGE (in yoon  [IFUNDER VYEAR| IF UNDER 24 HRS. 
Tea oer Months, Min, 
M J widowed [] pivorcto[] | De é yn, 


10a, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during mest of working lite, even if retired) 


Page 4 shauld be 


rf. 


Ba amore 
14, MOTHER'S MAIDEN NAME 


\ Be ha 


 £ 4 15. WAS DECEASED | Bae iN U.S. ARMED Bene oat 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Fes, 10, oF unknown I yet, give wor or dates of 
no Ra Of Se 


1B. CAUSE OF DEATH [Enter only one couse per line for aE (b), ond (¢) aT WUELYALSETEAN 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) S s 


File poges 1 and 2 with the registrar prior to burial, cremation, 


uy Y¥ DUE TO 
Conditions, if ony, which ) 


Qove rise to Immedicte cone 
DUE TO | 


(0), stoting the undertying 
couse lost. el 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. was AUTOPSY 


ERFORMED? 
ven O no & 
‘20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARYGG) of CONTRIBUTING C) 


cpa Deceased tied a rope around his neck and fastened it to a rafter 


20c. TIME OF INJURY Month, Day, Yeor —]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Form, 1 20f. (City oF town) (County) (Stote} 
10:'50 ap. 12/22/56, | While, 5 Netwtileng ee Severn, AA Co, Md, 

21. | certify that | taak charge af the remains described above, held an Autopsy [_], Inspection Bx], Inquiry (Gd. and find that 
death resulted from: Natural causes [1], Accident [J], Suicide [5}, Hamicide [], Undetermined cause [7]. 


RECTOR: Page 3 shauld be used os a burial-tronsit permit. 
MEDICAL CERTIFICATION 


ficate, writing the ward “'pending’’ in penci 


actual = DATE SIGNED 
SIGNA D. CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER [-] 
RAM Cee e —— M.D DEPUTY MEDICAL EXAMINER] 6 
‘Zo. BURIAL, CREMATION, ‘Z2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
yore | 7. 2b 56 Glen Haven Memoria en Burn 


cute the, 
forwar 
TO FUNERA 


at FERS DIBECLORS Si Kael DRESS Dea. REC'D BY REGISTRAR | 2b. REGIST 
vs. Asme(s)  \Y Hopping and Aa Glen Burnie, Mdebonn ae % 
5M 9/35 EBS oS TEAS is, ce ET ape rian Ai. | IGT) Os 


te OS 


ea 
5 

L HVaAvAS 
+7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12027 
12063 CERTIFICATE OF DEATH Pe ee 


1, PLACE OF DEATH 2. USUAL RESFDENCE (Where deceased lived. If institution: Residence befare admission) 


“9. COUNTY ©. STATE b. COUNTY 
AWIVE AARINDEC- muse | “Pa nyZp ND Anive ARUNBE, 
b. ciepueee {it a iad ald limits, write | ¢. LENGTH OF STAY IN Ib «. CITY wl bY If outside corpbrote limits, ey orig neorest toh) 
pnd give nearest town), F SLR e is ob 
KiViERe PERC 2 EAR Rta & _ ¥ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS Bs . 1S RESIDENCE 
Spee By. FP Ep VOI OL "ON A FARM? / 
JL EERDS OAD ‘ ysl) NoD 


2 pees First Middle 4. DATE Month Day Yeor 


lost oA 
(Type oF print) HARLE Le VIS Ludo’ OEATH Dec : z w FSG 


3. y 6. COLOR OR RACE |7. MARRIED E>-NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
BALE i 
a 


“ 


e funeral direc! 


c_2 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


in 24 haurs after death: Page 4 


Pages 1 and ? should be file 


Wik?ITR |wooweo — oworceo | a ¥ 3/1902. ae isha V8 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ai 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Goring rast of working life, evan if retired) Ww ip jap WE YLAND (ee. ‘S, PP. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¥ 


e WAS Gens od INU. S$. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rm | Eres. ne, oF unkgawny 1 yes, give wor of dota of service) : = 
) as Fe? 6 as) 9777 = 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J INTERVAL BETWEEN 


ve ODSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: os oy 7 
IMMEDIATE CAUSE (0] OMBESIS 


QUE TO 


cate be executed wi' 


Then please remave carban papers. 


Conditions, if ony, which 
gove tite to immediate 

cote (0), stoting the ynder. (OVE TO 
lying couse last. (c). 


Past Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. one AUTOPSY 


ERFORMEO? 
ves) no] 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory. street, office bldg., etc.) 4 
pm W lot work [J ot work (J H 


21. | certify that t attended the deceased from___ JAA IL. 1997 to. MAES -2 19S Lihat | last saw the deceased 


alive an____.. WOU. 2nF we, and that death occurred atf. EA fram the causes and an the date stated abave. 
2 ADDRESS (Stree!, city oF town, stote) DATE SIGNED 


, crematian, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


by the haspital or aitending physician. 


M.D. 


@: 


page 3 shave be detached far use as the burial-transit permit. 


PHYSICIAN'S. 
NAME (Type), 


‘22s. BURIAL, CREMATION, | 22b. DATE THEREOF Pa Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATH K Ley: town, or eqynty) ~ (Stote) 
renoyltipe 72 = SI Pog y ve. Page 


3, FUNERAL DIRECTOR'S SIGNATUI ADDRESS f RS. TURE 
Vs AIS (4) tL Claes 0-6 fs < e ’ i ee Uy ) 4 (/ f) Y) 


15M 9/35 ) Ze DECtg, 


the registrar prior ta buri 


may be re! 
TO FUNERA 
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ol 


he funeral director, 
2? should be filed with 


a 


Pages 1 and 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


CTOR: After this certificate hos been signed by the attending physicion and campletely filled i 


by the haspital or attending physician. 


be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 auc eeasaeP 


page 3 sha 


< TO HOSPITAL OR 
moy be re 
TO FU 


a 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12028 
$2038 CERTIFICATE OF DEATH ieaiban Ne, 


1 ses DEATH 2. USUAL “mM Dp. deceased lived. If cin A before odmission) 
o. 


. ©, STATE b. COUNTY 
MARYLAND: 
ALE fs Mn 


ITY OR TOWN (If outside corporote limits, write 
BAL ond give nearest town 


¢. LENGTH OF STAY IN 1b 


4 Do 


¢. CITY OR va a VER a2 we limits, write RURAL ond give neares! town} 


{") i x 
d. STREET ADDRESS e. §S RESIDENCE 
ON A FARM? / 


IAD #7 YES C] NO 


3. NAME OF fi : 4. 
prrkaee - inst Middle C Lost pert Month Dey Year 
(Type or print) rv 0 Ls (A D OEATH eCe za ¥, ed 
z " AGE lis years Jif UNDER 1 YEARL# UNDER 24 HRS. 
thday) 


losp birt! 
wipoweD a pivorcep [] 1/9 / yer. fet ee | Min, 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Wh 5} (Stote or foreign gountry} 12, CITIZEN OF WHAT COUNTRY? 


during most of working Jife, even if retired) ASH [Gy CDV S7/ / ATE 


14. WA 'S MAIDEN NAME 


ati pene Mens Uh. Vai _- Hor 


17, INFORMANT Address 


hr ha RD wh a S0Cs5e 0 pr. Se : ih 


INTERVAL GETWEEN 
ONET, AND DEATH 


- TOspe 


PART I. bas WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/y DUE TO 


Conditions, if ony, which 
gove tise 10 Immediote 

couse (0), stoting the ynder- DUE TO 
lying couse lost, (2 


S Patt (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
= a ‘OR 
6 ves] nop 
= 200. ACCIDENT WAS UNDERLYING £1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Tor Port W of item 18) 
E | or CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = SS, 
 [20c. TIME OF INJURY Month, Day, Yoor [20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
a Hour on. While Not while factory, street, office bidg., etc. 
= p.m. 19 Jot work [J ot work [J 
: = 
21. 1 certify that } attended the deceased fram._f. 2. ot ip eee § 1952, 8p SS ee , 19... that | last saw the deceased 
alive onal Ae. eee EY Se |) fram the causes and an the date stated abave. 
ADDRESS (Sireet, city oF toye store) DATE st 
ie (Lhe Whe) Grams, !Cyeg 


PHYSICIAN'S, 4 ¢ k ‘ Ans ) . See, oe eae ees J See 


720. BURIAL. CREMATION, } 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. ier ‘oF County) (Stote) 
REMOVAL (Specify) o a4 7 w) d/ ‘@ 
be Be Bl Paes BD CAurthot bot (2, 6a om 
4 Z DEG 6 ena as REG y R'S Wy 
i Oh rad 
iat wale Zpatodeg 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 0 99 
12064 CERTIFICATE OF DEATH weet ae 


1 Loca at ace thl 2, hla RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ba 3 a b. COUNTY 4 
we Auer boec Mariano Ory CAO A.A, 


he funeral directar, 


Pages | and Z should be filed with 


b. CITY OR TOWN (If outside Saat Vimits, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
tr RAL ond gi ie i & 
yx 36 ENM Ru war s aL VeAKI U7 AA x 
d. NAME OF aan {If not in or give street oddress) ll d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION _|p ON A FARM? 
@ boy out f AP heKeS LEE MEN ves C] No [7 
: 3. NAME OF First Middle Lost 4. DATE Month Ooy 


Yeor 
DECEASED r F: Rm oF 
ype er prion A) u S 7-f A Ti2zgy76e une Goveas| om Dec. 22 95k 


5. SEX 6. COLOR OR RACE |7. marrieD [EYNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {in ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast birthdoy’ Mai 
Yee CS ite wiooweo [7] divorceo [] we ih i owe: le ii e 


2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHP! ACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of working ren if vetired) vU ay 
3 : Aure MoTivEe LA LAND 
5 . 13. Se $ NAME 14, MOTHER'S MAIDEN NAME 
5 “TT 
I cee a) ov pve CLE Ha 


CT 
1s. Si eA he IN U.S. “ARMED Ke Sly 16. SOCIAL maim NO. 7, INFORMANT Address 
7 (es, no, oF unkawn) Ut yes, give wor or dotet of tervice] Cc S 
o es Aw wa (Ov, povEend: Ame 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Ac ‘ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fo 


iy x DUE TO 
Conditions, if ony, which rs 


gove rise to immediote 
cotse (0), stoting the under ( OVE TO 


Then please remave carbon papers. 


lying couse lost. e 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. tile acl lead 
D yes] nol 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. ages OF INJURY |Home, form, 1 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not stg foctory, street, office bldg., o>) 
p.m. fot work [7} ot work 


21. 1 cert mye | attended the deceased ies ING, toh Q 2-2... 1I9NE,thot | lost sow the deceased 
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ECTOR: After this certificate has been signed by the attending physician and completely filled i 


be detached for use as the burial-transit permit. 


d by the hospital ar attending physician. 


alive an ANT fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) ATE SIGNED 
ACTUAL > 
PS ) SIGNATUR! md. | Z are 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofier death: Page 4 


the registrar priar to burial, crematian. ar removal. and in any event within 72 h 


Cay es fa ee 5 oe AA Le Le, Ldd4 


2 
ness 
SSBE° Wo. BURIAL, CREMATION, | 220. DATE ree B Ze, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) ote) 7 
Orde prices fepecy) fe + ‘ (& a 
ie ete oo EWA ftp hl [> 0 A rcna bh SG, 
= ~% FUNERAL DIRECTOR'S SIGNATURE [24a BECO by, REGIST Dab, REGISTRARS. SIGNATURE 

VS AIS (4 ? “7 2 : ~ 1 v Z, O56 é y 

Yen 038) XN ¢ 2 imae f pate a) | re Key ede 


Poge 4 should be 


r. 


e 


ge 5 may be retained for your fil 


If any delay is necessary, please exe 
File pages 1 and 2 with the registrar prior to burial, crematian, 


hin 24 hours after deoth. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


“s Office alang with form PM3. Po: 


ing the word ‘‘pending™’ 
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jificate, 
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forword! 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wi 
cute the i 


VS. AISME(5) 
5M 9/55 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eo tga EXAMINER’S CERTIFICATE OF DEATH yf 


Reg. Dist, No. 4 
ai Ve 2, USUAL RESIDENCE (Where deceoted lived. if institution: Residence before admission) 
» . COUNTY 
A inde 0. STATE Md " b. AA 
a b. be OR ZONN cunide comporote ane ia RURAL, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outtide corporate limits, write RURAL and give nearest tawn) 
: ond give nearest town] 
A evern 15 yrs. Severn “ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ®. SHE 
in 
Na F ation Clark Station yes) NOX] 
3. names a First Middle Lost 4. nate Month Dey Yeor 
type or pin Joseph Edward Cummings Dec, 19 19 56 


6. COLOR OR RACE {7. MARRIED [-] NEVER MARRIED Gq] 8. DATE OF BIRTH 9. a ee JF UNDER 24 HRS. 
Min. 
wivoweo[] _—oivorceo | 9/22/91 ent Be | Ho 2 
1a. USUAL OCCUPATION rors a of work done! }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign LS 12. CITIZEN OF WHAT COUNTRY? 
‘during mest of working if je, even ne retired 
Retired U. av New Orleans, La, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Cummings Unk 


15. WAS DECEASEDVEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]37. INFORMANT Address 
{¥es, no, oF unknown), (It yes, give war or dates of service) . 
Yes L911 - 1932 none Naval Discharge Papers 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


. D 
PART DEATH MEDIATE CAUSE fo) Coro Occlusion 


DUE TO 


Conditions, if any, which 
fst Mag fe 
gove rise to immediate couse 
{o), stating the underlying( DUE TO 


Ls 


INTERVAL BETWEEN, 
ONSET AND DEATH 


couse lost, te 
i PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1a]. WAS AUTOPSY 
s yest] Not 
= Joa, EXTERNAL CAUSE W. 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part 11 of item 18, 
= [fuer Soiiniine o (Enter nature of injury in Port 1 or Part Il of item 18.) 
& | cause oF Dear 
3 | 20c. TIME OF INJURY (County) (Stete} 
rey Hour 
8 
2 
21. Leertify that | took sae of the remains described above, held an Autopsy [_]. Inspection {€], Inquiry [3k and find that 
death resulted from: Natural couses£ J}, Accident [7], Suicide [], Homicide [], Undetermined cause []. 
4j mip, CHIEF MEDICAL EXAMINER [7] per ee 
< ASSISTANT MEDICAL EXAMINER (] 
EXAMI 
NAME tees} G..stave H aube MD DEPUTY MEDICAL EXAMINER [} 1956 
Me. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Grote) 
REMOVAL pect 
Buria. 2fak nore Nationa: Baltimore d 


; 33 "ADDRESS, an cE ae REGISTRAR | 24b. se SJONATURE 
{ 3 A fF f/ 
phwAne Te Burnie, Md Yolen Burnie, Md, owe) OU IIGO 19 Q ae! : 


A Avauns 


= 
jeath. 


ficate be — 24 hours after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Pe 
th cert 


jires that the 
ing physician. 


INSTRUCTION 


ed by the hospital or attend! 


jin 


PHYSICIAN OR HOSPITAL: The law requi 


ff. 


ottom copy may be reta 


The bi 


TO ATT 


fhird. copy. of this 


irector, the 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


~— 


VS A15C 1-55 10M~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 203 1 
cs of Reg. Dist. No........ 
= —— es SSS Se 
1. PLACE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 
- oi 4 
COUNTY WE V DEL MARYLAND STATE “4 COUNTY Jeane Hei ie / 
CHY {if outside corporate limits, write RURAL LENGTH OF STAY GIT (W ousigd corporate Fins, wile RURAL wf give naerettowa) 
n) (ln this place) OR ag ‘4 
: AP em (fupmrye (2 0- 
HOSPITAL oR, STREET {lf rural giva location) 
INSTITUTION OR 4 ADDRESS: 
| _arionet O° Fe py bare Mead. $ Le a a = 
3. NAME OF TFirst (middle) Tes) 2 BATE (Wont) eal 
DECEASED | 
(Typa or Print) 4 A EE Ait L SEATH VEE, a, hie: fe pf »5B 
S. SEX 6. ‘OLOR OR 7. SINGLE, AnD: 8. es ‘OF BIRTH’ 9. AGE last birthday iF UNDER 1 YEAR | IF UNDER FO HRS. 
‘ RACE , WIDOWED, DIVORCED, ese ar se 
Z " ”] 4 (Specify) ry 7 Months a Days Hours Pa 
10a. USUAL OCCUPATION (Giva kind of work 


OR INDUSTRY 


done duripg most of working Ji! 
retired) 


FATHER’S NAME 
© 


10b. KIND OF ee 1%, e ‘ek —- or foreign country) | "4 12. py oF WHAT 


13, 


1s. 
(Yes, poet unk.) | (Ht Yas, give war or datas of servica) 


‘WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


BS 2d Ae a es ee Edin 4 Daan fy 


18. MEDICAL CERTIFICATION INTERVAL BETWEE 
2 : ONSET AND DEATH 


a we ae bene 


a PL CLE LL. 
MTR Ng 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


2) 5 IMMEDIATE CAUSE 1A) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ete eth 
Ta. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, olfice bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY = {Month) {Day) {Yaar} (Hour) 


21e, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stata) 


aa INJURY OCCURRED 211. HOW DID INJURY OCCUR? 


Not while 
siete [els come ol 


22. | hereby aly that I attended the deceased from. oo W92. Cy that | last saw the deceased 


i 9.4.42. «nye and that death occurred al POPM, from the Causes and on the date stated above. 
ADDRESS (Street, city, town, state) 


alive on... J 


Ciypfies F, 
SURIAL, CREMATION, 4 
REMOVAL (SPECIE 


SCLC CEL mo. 
R NAME/OF CEMETE! 


Lo Gy Par Ta fhancere 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 0 3 2 
12067 CERTIFICATE OF DEATH satinataee Seta 


= 


*. 3 
& 3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted tived. If institution: Residence before edmission) 
ey. oe °. b. COUNTY 
* 2 Anne Arundel Count; Maryland Baltimore City 
= 3» b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
A s a M RURAL ond give nearest town) : 
2 $2 sville Baltimore City ‘O a 
2 2s d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) d. STREET ADDRESS. 1S RESIDENCE 
3 “ OR INSTITUTION ON A FARM? 
= & ) Crow nsville State Hospital 2401 Louretta Ay, ves C]_ Nose) 
2 24 5 3 NAME OF First Middle lost 4 DATE Month Day Yeor 
= - : 
o 23 (Type or print) Edna F. y Deer DEATH 12 2 196 
£ eo S. SEX 6. COLOR OR RACE }7. MARRIED BR] NEVER MARRIED [7] | 8. DATE OF BIRTH |». AGE {In years IE UNDER Ves IF UNDER 24 HRS. 
s # e lonths] Days | Hours] Min. 
a* F Colored |weownQ  ovorctoO [Dec, 22M, 1906 | 50 = 
= — & 100. USUAL OCCUPATION {Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 / during most of working life, even if retired) 
S Bee domestic Va. U.S.A 
‘o 2s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 
° s 
a3 g unknown Katie Finny _ 
= 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= (Yes, no. oF unknown) {Il yes. give wor or dates of service) 
8 no ne Crownsyille State Hospital, Md. —— 
£ 
o 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] YNTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: See OAT 
2 » PEATIMMEDIATE Cause (o___ Heart Failure 2 days 
S pp Ly DUE TO 
£ 


Conditions, if ony, which 
gave rise to immedi 
cote (co), stoting the und 
lying couse lost. 


jires 


ECTOR: After this certificate has been signed by the attending physic 


be detached far use as the burial-transit permit. Then please rs 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ‘efter death. 


5 
os 
r 4 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. pee rd iad 
es aig 
ra LS none ves NOC] 
& 3 3 20a, ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<5 y (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
2s S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
> 5. 5 Hour o.m. While Newwhis factory, street, office bldg., etc.) if 
=; 4 p.m, emma bd jot work [7] of work [[] — 4 meee eee ee 
Os , 
z = 21. 0 certify that | i the deceased fram_& L5/ | oe def 2/ OD .____, 19.___.,that | last saw the deceased 
BS alive on... 44/2/2019 ______, and that death accurred at 3430 @M, fram the causes ond an the date stated above, 
aed f </>) AOORESS (Street. city or town, stote) DATE SIGNED 
<a iL hi H 
=z SIGNATUR VEZ mo, ...._ Cromeville State Hospital, Md. _ 
a 4 
a > PHYSICIAN'S 
Sea Lala oe ucwig Benedich,MD, srownsyille,..—Md...----..-.... A ees 
BsE° io. BURIAL, CREMRHON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotey 
C,5% Remowattipecify) |. Ce 2 y aoe f 
a co S 6 < : o #. 
Pe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE > 
Vs AIS (4 4 4 f 
Yeu gs of 4, (Lz Ly, ths oate /-D/ tf) J XL db. fren, 
————e—————— SSS 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 12033 
5 RTIFICATE OF DEATH at 
mg 12 0 Reg. Dist. Now... ce 
= 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND STATE Maryland COUNTY Carroll + A 
CITY (lFoutside cj LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give neares! town) 
y OR ond ave {in this plece) oR, weGab'ine y 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give tocation) 
ADDRESS. 


3. Li (First) Capp, fey | {Lest} = 4. ad (Month) (Dey) {Yeer) 
(Type or Print) Li E & DENVSm ORE DEATH PEC. G % 


d in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ith the registrar within 72 hours after death. After this 


S. SEX 6. é LOR OR al won pMARTIED 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
S Py oP BIV ORCED Months | Deys Hours | Min, 
female| white bee) wi dowed| 8/17/1870 860 om. | | 

We, USUAL OCCUPATION (Give kind of work 1O0b. KIND OF BUSINESS Tl, BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 

‘ done during most of working life, even if OR INDUSTRY ‘ COUNTRY? 
nied) AG Home Minneapolis, Minn, Ui 8 fae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Williem G. Kempton Jeanette Rosette Fox 

IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

* (Yas, no, or unk.) {lf Yes, give wer or detes of service) 


ET WEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ONSET AND DEATH 


INSTRUCTIONS / hn 
ificate be execut hin 24 


TO arrentific PHYSICIAN OR HOSPITAL: The law requires that the de at Ei 


2f5- | IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S} DUE TO 

DISEASES OR CONDITIONS, IF ANY, 8} 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


> 


20. AUTOPSY? 
ves [[] No (] 


2ie, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, feciory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour)| 21e, INJURY OCCURRED 
While Not while in) 
M, 


22. | hereby, Pid that | a the deceased fre % 12... 19.§ 
ative on Sf) BR oo Ln 19.9. 


‘eciod apt Ey/ 


Whanane wo, 3f 149 fp 
DA’ JEREOF NAME CEMETERY OR CREMATORY }, lowh, or county) (SI 


12/12/56 _|Lakewood Cemetery Minneapolis, Minn, 


mess) ‘8 
24, REC'D BY REGISTRAR REGIST oS SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


dit C 121956 he S.H,Hines Co. 2901, lth St. .New. 


21f, HOW DID INJURY OCCUR? 


419, 


, from the causes and on the date stated above. 
t, city, town, state) DATE SIGNED 


.. that | last saw the deceased 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) 0 3 
12040 CERTIFICATE OF DEATH Sus: bissiieemeee 


“_ 


18. CAUSE OF DEATH [Enter only one cause per lin 


PART |, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


uy OUE TO 
Conditions, if any, which o 


or (0). (b). ond (¢).} 


INTERVAL BETWEE 
ONSET iD O 


Then pl 


the registrar prior to buriol, cremation, or removal, ond in ony event wii 


gove rise ta immediate j 
couse (0}, stoting the ynder, ( OVETO = 
lying couse last. ie IPA Lr ata = 


Part I. OTHER SIGNIFICANT CONDITIONS. CONF JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. PAs aurorsy 


0, yes [] NOX] 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING D) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Habe ye aie." factory, street, office bidg.. ete.) | 
p.m. 19 fot work [J ot work H 


21. t certify that | attended the g epsed fi om__ <>. ets} Sf to____ Pes} 7 19.24, that | lost saw the deceased 
alive on_Z he. ond that death occurred a LA Zam, fram the causes and on the date stated above. 


= 
S 8 7 —" ac get DEATH 2. ee (Where deceased lived. If institution: Residence before admission) 
2 £3 * COUNTemne Arundel marvano || S'"EMarviand >. COUNFrince Goerges 
= 8 b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fe y RURAL ond give nearest town} 
2 $2 0 Annapolis Hyattsville, Md. | ] . 
2 2 ee . d. ORR IE eens (IF not in hospital, give street oddress) d, STREET ADDRESS e. Phe oe | 
= 
x ergency Hospital 6123 eth Place ves C] NOW 
5 
° € . 
® o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
& 3 (Type or print) Rosabel De Vane | bam PECs es 19 
C4 oO 
= 8 5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [] | © RAE OF Bi H 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 >8 ER 24 HRS, 
= a 88 lost Plyhdoy} Hi = 
ES < female white WIDOWED EK —vivorced y ty 1881 ia yrs. iwselhgz 2-8 poe 
2 oe 100. USUAL OCCUPATION (Give kind of work done| !0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a3 ! during mospebygins life, even if retired) North Cc aro lina US A 
5 os 
“3 a s 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
2 58% William Maultsy Eliza 4Aing 
°o er 
= 8 3 % WAS. eee cea U.S. i iyaireteniicionn 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
2 Hay dd : fer 
: en ) Fo: ie oaaciam Nghe abe : R. K. De Vane Hyattsville, Maryland. 
=a 
3 
8 
7. 
i 
£ 
3 
= 
3 
3 
Cc 


9.) 
9, 


MEDICAL CERTIFICATION, 


RESS (Street, city or town, stote) ATE SIGNED 


Lays 
sittin oetea Lh. PliZicte 00 BQO, SL sy 


ECTOR: After this certificate has been signed by the ottending physicion ond completely filled in 


d by the haspitol or attending physician. 


+ 


page 3 should’ be detoched for use os the burial-transit permit. 


a \ A 1 
nome’ aves K, Magrn _ ANNAPOLIS DMD 
2 I Kc 


123. FUNERAL DIRECTOR'S SIGNATURE AODRESS. 24a, REC'D BY SRCISTRARC) ei eae SIGNATURE 
F. Gasch's Sons Hyattsville, Md oN 2 Sa ee 


moy be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
‘© FUNERA! 


es 


e 
VS AIS 
TSM 9: 


eANS 


ano : 


12035 


a eee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
GQ CERTIFICATE OF DEATH 


= 
NI 
V 
© 
3 
ia 
& 
E 
Ne) 
= 


Be ae 
ND 
en} 

OS 


A Reg. Dist. No. 
3 53 1, PLACE OF DEATH = etl at (Where deceoted lived. If institution: Residence before admission) 
¢ o. _ b. COUNTY 
sf Anne _Arundle fa. Anne Arundel 
6 ra ITY OR TOW! i c. LENGTH OF STAY IN 1b. c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
5 s RURAL and give 
ds, George Ft Ceorge G Meade, Md 
2:2 3. NAME OF HOSPITAL (If not in hospital, d. STREET ADDRESS: @. IS RESIDENCE , 
r a OR INSTITUTION 4 ON A FARM? ° 
. Post Stockade { ves []_No 
2 
= 6 3. NAME OF First Middl low 4, DATE th Y 
os DECEASED 2. ¥ . + * st PS Mont Day ee 
3 (Type or print) VERNON ly TULARD beatH December 
}. SEX é ROR RAC Wi . DA’ 9. AGE (I 
é 5. SE COLOR O1 CE MARRIED (X] NEVER MARRIED [J | 8. OATE OF BIRTH act Aas 
3 Vale Neg wibowed [J dworceoC] |Feb. 19,1932 25 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
< Soldier Pittsburg Pa. US 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Archie Dillard Mattie Buchanan 
3 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
& TYes, no, oF unknown) (UE yes, give wor or dates of service) 
H / Yes Personnel Records 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c}-] INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: 
' . IMMEDIATE CAUSE fo) Bullet Wound of thorax with rupture of 
2 Time DUE TO. 
Conditions, if any, which (6) 


gove rise to immediote 
cote (0), stoting the under. ( OVE TO 


tying cause fost. {c 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


— 

& 

5 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 

= = 

3 #; & kk NOD 

2 “| = ]200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ers G }IlF EITHER, NOTIFY MEDICAL EXAMINER, | The prisoner was shot trying to escape from the post stogk- 
ace ia Ee 7 = 
656 & [20c. TIME OF INJUR th, Day, Year [ 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.2 g a Hour 6 Yer) Awhile Not while foctory, street, office bidg., etc.) H 
<3 4 ¥ Sot work [ot work] POST STOCKAD! H oo ae 
= 5 
Sis 21. | certify that | attended the deceased from._______. Wiese ., 19%_...,that | last saw the deceased 
<£ 3 os 
a a0 GHGs ORE At > entrees wes ae , and that death occurred atO0930-A.M, from the causes and on the date stated abave. 
£ Ss ra alal ™ n 
SOs ACCIDENT ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
56% a x? 

ao 


LA 2101-1 USAH Ft Meade,Md 30 Dec 56 


naakies —_JOHN G. ROBERTSON, CAPT, MC 


720. BURIAL, CREMATION, | 226. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) P.; If Zh PS Pitt . 
_ 4A ittsburg Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE” d 2do. REC'D BY REGISTRAR Aiea R ai te 
s ec Dp 
pare BL Di $6 SATO 


TO FUNERA! 


the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hours. 


may be r: 
page 3 shau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Foge 


VS Al: 
15M 


38" Arh 


La 


in 24 hours after death, 


mals scl 
ifi€ate be executea™ 


INSTRUCTIONS 


1G PHYSICIAN OR HOSPITAL: The law requires that the death 


To arrest. 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 

g 12036, 
ay CERTIFICATE OF DEATH pie 
ag 120 69 Reg. Dist. No.. xe 


CITY ide corporate limits, LENG’ ca eat a {if 0 corporete limits, wi 


TOWN 
STREET 
ADDRESS 


\L and give neerest town} 


ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ELLE MARYLAND STATE COUNTY — 
q 


fi “7. 


Give locelion) 


INSTITUTION OR 
STREET ADDRESS 


ithin 72 hours aft 


3. NAME OF 
DECEASED 
(Type or Print) 


4. DATE (Monih) (Dey) (Yee) 
DEATH / ean) Ss on 6 


4 ATE OF BIRTH 9. AGE ae birthdey IF UNDER 1 |_IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
10b. KIND OF BUSINESS . ta E 


‘Months Wiese aca Deys | Hours ." 


5 
a} 
oO 
= 
uv 
t 
o 
33 
. 
£2 
= 
a 
Ory 
re 
= ION (Give king’ of work il {Stele of forsign country) 12. CITIZEN OF WHAT 
£3 | A wetking life, even if OR INDUSTRY PUNTR 
eB E FLY LAA 
Bra po a } 
eee 2 
2932 Fa es Ha bos e 
8 ®& | 15. WAS DECEASED EVER INU, S. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRES: ° 
go Gs v | Yes, gt detes of service) 
aeelb ae et, glve war oF detos of _ 
E8e3 — Le. JPA Ae fyb 
aee3 18. MEDICAL CERTIFICATION ; y WRAL WEN 
“het I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH gh. Vi WA 7 ONSET AND DEATH 
pt r Z “ 
Ss %: PRA Re, —tagr] 
5 eo% | / UL ( IMMEDIATE CAUSE i) ig <4 A444 
= o - : 
® OFS ANTECEDENT CAUSE(s) OVE TO C 7 
5287. DISEASES OR CONDITIONS, IF ANY, (8) 
ga oe GIVING RISE TO THE ABOVE CAUSE 
ae STATING UNDERLYING CAUSE LAST, DUE TO 
iy £08 i} 
2 82S | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
oS oR TO THE DEATH BUT NOT RELATED T 
E Zou DISEASE OR CONDITION CAUSING DEATH, 
z Sa B , | We. DATE OF OPERATION | 19b. MAJOR spy oleae 20. AUTOPSY? 
¢ yes [] no [] 
~~ BRD = 
2G_ 3 | 2s. ACCIDENT WAS UNDERLYING [1 ] 21b. PLACE (Home, farm, 1 Zic. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 
‘E228 | OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, office bidg., etc) 
area (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¢ & 32> | 21d. TIME OF INJURY (Month) (Day), (Year) (Hour) ] Zia, INJURY OCCURRED 2if, HOW DIPIUUROCCUR? 
BOxD a: While Not whila 
>B°§ | at work et work L] 
Buss Ce 
ras 0 22. 1 hereby certify that | attended-the deceased from /. [2 Mb oer tO ffi Bcc WOT nue that 1 last saw the deceased 
Eo, — 
$a 28 | alive on. and that death occurred at. ris .M, from the causes and on the aes Stated above. 
3 me z ADDRESS (Stresi, city, town, state} 73 DATE SIGNE! 
Sees. 4 4 
28ges Cyr 2/5 /> 
2 5=% . : p 
o tov 
ec a 832 
e $ 


Ga 


eral 


y 


@ funeral director, 
should be filed with 


® 


Pages 1 ani 


in 72 hours ofter death. 


Then please remave corbon papers. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


be detached far use as the burial-transit permit. 


d by the haspital or attending physician. 
the registrar prior ta burial, crematian, ar remaval, and in any event wi 


may be rok 
page 3 shour 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERA‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12041 CERTIFICATE OF DEATH \ 12034 


Reg. Dist, No. 2 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmision) 
a. 9. E b. CO! 
MARYLAND ye ryland ‘Atthe Arund @ 
b. CITY OR TOWN (If outside carporate limits, write} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give ceorest town) 
RURAL ond give nearest town) 3 
s Crownsville 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS '@, 1S RESIDENCE 
OR INSTITUTION ONS FARM? 
fa i a St Stephens Rd. ves (4 NOC] 
3. NAME OF i i 4. DATE 
MAME OF First Middle fost pe j host Doy Year 
(Type or print) ESTHER q DRAPER creas DECEMBER 5 19 56 
3. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR[IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours] Min. 
wiooweo[] —_ovorceo] | July 15,1912 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) US 
i own home West, Va A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown 
NS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fatraseeleingarhiae | (if. haere dates artis) é 
Mr. Raymond L. Braper~ Husband ~ same as # 2 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b), ond (c)-) INTERVAL DETWEEN, 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (co! 


Ya f DUE TO 
Candilions, if any, which Ca of cervix 


gove cise ta immediote 
cause (a), staling the under. { OVE TO 


lying couse fast. e 


ra Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.. Eee 
e 

Ss yes ((] NO 

& [200. ACCIDENT Ce eran O__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Port Il af item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily oF town) (County) (State) 
6 Hour. 1. While Not while faclory, street, affice bldg., ore) 

= p.m, 9 lot work J] at work 


21. | certify that | attended the deceased from__April 25,-., 1955., to_Dec.-.5,---.. 19.56.,that | last saw the deceased 


alive on____Dee._5,—_---. 12_56-.., and that death accurred ot_22.05P.M, fram the causes and an the date stoted above. 
‘ADDRESS (Sireel, city or town, state) DATE SIGNED 


BU DA Grote nw MD. ~——-Amoa Garrett Blxa_,—dnnapa aE git 


MARE (Type) Amos Garrett Blvdy _tenapelis, 
Za. Relcua Garr ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
urial 12-9-56 Ghen Haven Cerm te =Glegtt 6. Maryland 
23. F| IG ADDRESS ‘24a. REC'D BY REGISTRAR REGISTRARS SIGNATURE 
rere Y FuNit:// Ove ANNAPOLIS, Md. DATE ; u UAt 


SA NViufa 
3561 03d : 


oA | 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NIN Reg. Dist. No. 


12038 


= ee 
3 LACE OF DEATH = rrerg 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
z ‘8. COUNTY yA ianvoieds 0. STATE PS? A b. COUNTY 
={ Bf) <a 
3 Pf, R seas (If outside: age limits, write c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limiges je RURAL ond give neorest eo pS 
At’ and give a lown| - — 
z (Of EL fi ¢ vo Seve 
5 
2 d. NAME OF HOSPITAL {If not in hospital, give street oddyess} d. STREET ADDRESS: e. ES te 
2 
a OR INSTITUTION ch 
&: IS, 2 ¢ EfKpeIER? LS. 2 AZ" Afi (le > Lg ve NOLES 
: 3. NAME OF Fi Middle 4. DATE Month Yeor 


Cero Af 4  Durner| em Deo Th 5g 


\[S. Sex 6. COLOR ORRACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH En yeors [FUNDER I VEAR| IF UNDER 24 HS. 
; Pa) yaa Be. © * fonghe Doys Min. 
i wiboweD pivorceo (J = 


Pages 1 an 


& . 10a, USUAL OCCUPATION on o" ed work peore 10b. KIND gheok el 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g jurin gst ki te” fy Oo 
2 / a the 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME in 
8 a, SO AAS VLA, 
8 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ddrens 
5 0 iat ae bisrns {WP yen, give wor oF dates of service) OIF? Lo law Pe 
g EO 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (cl-} INTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: pa vgs 
$ : IMMEDIATE CAUSE (0) 
= Jal f DUE TO 
Conditions, if ony. which 


goye tise lo immediote 
cote (a). stoling the 
lying couse losl. “9. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. WAS AUTOPSY 
yes) not 

20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port It of item 18.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (Covply) (Stote) 

igor form? While Not mail foclory, street. office bldg., etc.) 
p.m. lot “work [J ot work H Kees 


21. | certify "DE attended the deceased from __ FEE ay, to. VETER 19. SB thot | lost saw the deceased 
I 


alive on.. and that death occurred até _M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


4 ADORESS (Street, city or lown, stote) DATE SIGNED 


AM 52 Oe eT, eee 
mus JJ-Bapgy Pmite sss 


2o. BURIAL, | 222. suRiaL Beh ‘Mb. DATE 25 SO 2c, NAME OF CEMETERY OR CR ‘ORY 22d. LOCATION. {GLF, town, or county) (Slole) 
REMO, /a- die CY BOIS AT JDM 7s 
2. aa a a wo ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Mus i gt S ik <i Aeo~ a 4 y 
S J As Ge aaa: “ae 
5 1909 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. / 


page 3 shou 


we 


av 


. i, | AVN 


330 


>. 


quires thot the deoth certificote be executed within 24 haurs ofter deoth. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


: MARYLAND STATE DEPARTMENT-O£-HEALTH—BALTIMORE, 18 
12072 CERTIFICATE OF DEATH 


12039 


2. Se sea {Where deceased lived. If institution: Residence before admission} 


Reg. Dist. No. 


1, PLACE OF DEATH 


Same Sane" 


Foe Anne Arunde 
~O » ame” b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town} 
38 , RURAL and give nearest town) . 
23( WX nie Month | Same ? 
2 i d. NAME OF HOSPITAL (If not in hospital, give street add: d. STREET ADDRESS ] ». tS RESIDENCE 
G OR INSTITUTION Sapa one nee! seston! arama ¢ “VON A FARM? 
&: ee wa Ra, d1bd/ddd | ane VSO 60 
* $ 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Pa DECEASED. F 
4 (yeeor ith $n Marie Eakin vrata ~= December 17th. ip 56 
& 5. SEX & COLOR Ok RACE |7. manwieD (-] NEVER MARRIED [] ] © DATE OF BIRTH 9 AGE (in years HEUNDER YEARLIF UNDER 24 HRS. 
lost birthdoy) Doys rs 
Palate theoE| coe FF feet ae ee 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S.A 
PHPEC 7 6 - Tene are Industry, Pennsylvania «S.A, 
' 13. FATHER'S NAME ~ 7 14, MOTHER'S MAIDEN NAME 


Olive E, Aber ; Lydia Walton 


‘ be ite evi LE tlhe Ie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a) No 202-28-4492 | Mrs. Blanche E, McCormick (Daughter). 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (e-] Geeta BETWEEN 


TH 
PART 1, DEATH WAS CAUSED BY Carcinoma of Liver OHS 


DUE TO 


Then pleose remove carbon papers. 


ns, if any, which ® 
to immediate 
cotse (o}. stating the under. { DUE TO 


¢ Fy lying cause lost. ©. 
pee Bee Ld Le 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Mes s AUTOPSY 
a ves(] NO 


20a, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


icote hos been signed by the ottending physician ond completely filled i 


be detached for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 houryofter death. 


nding physitio 


3 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
8 Hour a.m. While. Not while focloty, sHreet, office bidg., etc.) ! 
= pom. 1 Jot work [7] of work [J H 
$s 21. | certify that | attended the deceased from._12/2/56 .._., 19.----, to_42/17/36___, 19.___,that | last saw the deceased 
rea alive an__. Ae a es 12_______, and that death occurred ot_.2. Pe _M, fram the couses and on the date stated abave. 
= e KB y } y) ADDRESS (Street, city or town, state) DATE SIGNED 
a Al 
2! / SIGNATU : MD. 12/ 17/; 56 
» PHYSICIAN'S : 
eae NAME {Type] itave H. Faubert MD. en ee ee oe 
seo 72 BURIAL, CREMATION, | 22>. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
~3o “REMOVAL (Specify) 
eo8 B a De 0/56 | Beave emete Reave Beave O Pg 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS hel mre TRAR_ | Zab. REGISTRAR'S SIGNATURE ; 
1 4 . , ; 
Vs. Ais i ——>Glen Burnie, Maryland EC Y 1966 / AZZ. 


as a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12040 
12042 CERTIFICATE OF DEATH Reg. Dist. No. 


2. te (Where deceased lived. If institution: Residence before odmission) 
o. b. COUNTY 
Maeg leave MAACO: 


c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 


esa? fi. Co MARYLAND 


¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town 


he funeral directar, 
should be filed with 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A] jfrer 0. oF unknown) (IF yes, give wor oF dates of tervice) Teh, fave Fie Lae Gul hale + Sitowe 
Gy lio el May Eéelen < : 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


51x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


/Od” Annapolts 8 years Keswak / q 
“ ~, d. Seiaieuree a {If nat in hospital, give street address} 5 d. STREET ADDRESS. «. % RESIDENCE = + 
- nne und }e2 leral IN A FARM? / 
dnne rpneel "ene 625. Ong Ridge, ME __| vthokg 
2 , 
26 12) 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
eS DECEASED | = 7 z (G4 
3 (Type or print) A CKLLF Ellsworth Etelew” DEATH 7 2 19 & 
a 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [=f NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
bd lost v} | Manth: i 
4 ”t Ww wiowenf} i oworceot] | JAN» L1, 1901 aN ES Ea 
& 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z during moit of working life, even if retired) er ike Ye ee 
2 / |) Painter Own Dusiness Noryl end 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g : = 
° a ioe 
$ 
° 
= 
ig 
2 
8 
a 
ce 
oe 
2 
# 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


z Conditions, if any, which 
= to immediote 
a stoting the under. ( CUETO 
§ = 1 1g couse lost. (e) 
2 $ ie Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= = 
i533 3 ve) NOM 
Poe = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of Hem 18) 
Ee. & | OR CONTRIBUTING 1) CAUSE OF DEATH 
eee & | GF EIMHER, NOTIFY MEDICAL EXAMINER) 
= ra z Torn OOF i? 
ot 8 § [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 208. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stole) 
By f 6 Hour a. n. While _ Not while foctory, street, office bldg., etc.) } 
32° = pom. 19 Jot work [7] ot work ‘ 
= .s yy 2 
nes 21. | certify that | attended the deceased fram_ EG WES, to. LLZEn , 93S. that | lost saw the deceased 
= 2 , 
2 % alive on L2d of, TF, 2E and that death occurred at____44_.M, fram the causes and an the date stated abave. 
£53 ( ADORESS (Street, city oF town, stote) DATE SIGNED 
55° 4 oth, 
2 


ne 4 ae Mhasacefi ae hiukeh 2 MOE 
ED 


i: 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Saw requires that the death certificate be executed within 24 haurs after death: Page 4 


e ; ZG by f 
=: pans Le BAKE, ewegols=  Fa2 
83 = 72d. LOCATION (City, town, or county) {Stole} 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vout as! Ritebic shige O28 [on Zarned 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 12041 ov 


¥ 


£3 Reg. Dist. No. 
mo) =—= 

£3 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

85 : ©. STATE b. co 

ae se MARYEANG. Maryland AA 

= > vi) | ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 

5° hard Reach,P,O Raltimare 24 Pas 

2s . STREET ADDRESS @. 1S RESIDENCE 

tr ON A FARM? 

8 h yes (] NO] 
ia i Firat Middle Lowi 4. DATE Month Doy Yeor 

(ype or print) Lic EDWARD = HEALY ERISMAN DEATH 12 /9, /' 56 19 56 


9. AGE jin yeors 
leat birthdoy} 
yn. 


iF UNDER YEAR| IF UNDER 24 HRS. 


If any deli 


5. SEX 6. 5 ‘OR RACE |7- MARRIED.) NEVER MARRIED [_]|@. DATE OF BIRTH 
M wivowen] ~—pworceo] | 12/25/23 

TOe, USUAL OCCUPATION ee Kind of work done] 0b, KIND OF BUSINESS Of INDUSTRY 11. BIRTHFLACE Soe o foreign exunin) 

if resi Z 

/| Sdt"Eapfoyed Yaverns ahd Grills Baltimore Md, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


es 1 and 2 with the registrar prior ta burial, cremation, 
rm 
: 
g 


Page 3 shauld be used as a burial-transit permit. File 
( Dane; 
ee 


ive Pages 1, 2, and 3 ta the funerol 


th farm PM3. Page 5 may be retained for yaur 


Edward Hugh Erisman Anna Healey 
a WAS. cnt gf | Bl iN U.S. ae oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Je. ne, OF 0 wor ov 
yes Wrold No. if Mrs.Emily E, Erisman ~Fernhill Rd.,OrchardBeach 

18. CAUSE OF DEATH [Enier only one cavie per line for (0), (b), ond (c).] INTERVAL BETWEEN 
oO 
- eat eA MeL FA Ate Fracture of skull Sudden 
= } DUE TO 


Conditions, if ony, which ey 


to immediote cave 


21, - certify that | took a ina of the remains described above, held an Autopsy [_], Inspection i. Mani ray ha ‘find that 


i= 

5 1g the underlying’ OVETO 

x) couse lost, —_ fe} 

8 Fa PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} 19. aeons 
oe 6 _— 
£° 3 ves] Nog 
53 = [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 16, 
ae & | PRIMARY 9 or CONTRIBUTING DD : Se eee 
2 & o AUSE OF DEATH Aut omob: 6 2a Gen no eye wW nass 
gi 3 | 206. THE OF tavUe Month, Day, Year [od INJURY OCCURRED. |?0e. PLACE OF INJURY (Hane, form, | 20. (Ciy oF town) (County) (Stole) 
a rs While Nel white > foctory, street, office bidg., etc.) 
22 2 13" iy 619 _fotwork[] ol wok KI] Ronte i evern 4 
D> 

= 

3 

= 

ie) 

° 

= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


328 death resulted fram: Natural causes [7], Accident (J, Suicide [J], Homicide [], Undetermined cause [[]. 
sUF 
= vo 
oa DATE SIGNED 
Sin ACTUAL 
ee eee _—_Mp, CHIEF MEDICAL EXAMINER [[] 
fo 3 ASSISTANT MEDICAL EXAMINER [7] 
ms 5 EXAMINER'S, 
£gee NAME (ype)Gustave H, Faubert,M,D DEPUTY MEDICAL EXAMINER [3 
Sie Zia. BURIAL CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, or county) (Stote) 
82g 5 REMOVAL (Specify) 5 
6 Buria 2A imore Na “hd em_| Catonsville, Md. 


6 
23. Chan ary R's SIGN ADDRESS 2a. ea, BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME(5) ) ; e ¥ I, WA } fs ee 
smons Wh MM - ¢ ~ ashy 17) / pate Xiecs 16 1A OX. V oleh bla 
Y ae aS ee ae eee 


¥°A Nyayng 


x WEI@ 


OB arsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2142 J 
12073 CERTIFICATE OF DEATH 25 


ol 


“ADE > Reg. Dist. No. 
3 % = \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
q = o b. COUNTY 
ae KN ) AA MARYLAND 
a.) Se z faryLand fi 
= Be W b. CITY OR TOWN (If outtide corporole limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neores! town} 
_— ,— RURAL ond give nearest a) 
= 53 50 00) boy Brooklyn 
- —- —~ 
£ 22 , d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
6 _=4 OR INSTITUTION ‘ON A FARM? 
1 a ae 1609 Church Street 609 Ch h ves] NOL 
2 3. NAME OF ; First Middle Lott 4. DATE Month Doy Year 
aS 3 {Type or print) John Esterka DEATH ww %6 
c = os 
ey i 5. SEX 6. COLOR OR RACE |} 7. MARRIEDIZ} NEVER MARRIED. (0 | 8. DATE OF erRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
5 = lost birthdoy) [Months Min. 
i M W wipowen[] _ovorceot) | 12/22/83 yes. 
= " 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € \ 
3 £ during most of working life, even if retired) 
£ 3 Laborer EUGREPE USA 
2 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S U; 
F : é inknown Unknow 
2 5 
« 
x 


= \I15. WAS DECEASED EVER IN U. 5. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
I 3 Utes 0. agtrown) {i yes, give war or dates ot service) ; 
y Fami. Same 


in 


Then please remove corbon popers. 


ficote hos been signed by the attending physicion and completely filled 


4 
& 
£ 
9 = 18. CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 
Z 5 PART |. DEATH WAS CAUSED BY, : 2 
2 Z IMMEDIATE CAUSE (o] 
S 2 P DUE TO . 

° o é 
= f2> Conditions, if any, which 

2 

3 Eo gove rise to Immediote 
= gc couse (0), stoting the under. ( OVE TO 

£ (pate lying couse lost. € 

ey ees & Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
a 79 = 

egos S vss nol] 
Fotsé & |e ACCIDENT Was UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of Hem TB, 
gee2t & |r CONTRIBUTING (J CAUSE OF DEATH 
Zeges & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a5ge° 
Zstss & [20 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) er (Stote) 
w°e os uv 5 yy) 
Esle3 FA Beirne. tf. While. Not while foctory, street, office bidg., etc.) ! 
EsEPt g p.m. 19 Jot work (] ot work [] H 
O50 - Es = ‘ Z 
2s * 21. t certify that | attended the deceased fram...._ W227 19. ta. KLE 9S L,that | last saw the deceased 
B2a Ay ork cee cer) 
of Pi 35 olive on ae OTL 2 = BO ond4hat death occurred at__..700. 2M, fram the causes and on the date stated abave. 
F632 2 DATE SIGNED 
<SG C7 ACTUAL 3 
aves s SIGNA 
oe poe ¥ yi, 4 
23 5 PHYSICIAN'S yy, ‘ eee 
Sum = fametinen AV ILZ IP LEI ST LEP et 
8 3 > ns : ‘@o. Dea ae 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) {Stote) 

S20 Vi [Speci 
ofoee Buria 56 edar Hill Cem Brooklyn d Q 
er 23. FUNERAL DIRECTOR'S SIGNATURI "ADDRESS, 24a,-REC!D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE/ > 
x \ a I. a! ss as q 3 oY 
Bie ) McCully Funeral Home 130 Ee Fort Avos £30 _|osk! 101956 —4erp 


MARYLAND STATe DEPARTMENT OF HEALTH—BALTIMORE, 18 


74 CERTIFICATE OF DEATH 12043 


fa} 


fe ee Reg. Dist. No. 
ee rare 
i ao = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 8 COUNTY °. b. COUNT: 
= 52 ‘Anne Arundel MARYLAND yland “SHPitimore Cit v 
= Bs b. CITY OR TOWN (If ouide corporote <. LENGTH OF STAY IN 16 | €. CITY OR TOWN (If oultide corporate limits, write RURAL and give nearest town) 
8 & aes RURAL ond give nearest town) > 
3 52 ; Crownsville lyr.3mos.2ldays Baltimore City 3Vol-¥ 
2 2 a3 d. NAME OF HOSPITAL (if nol in hospital, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 “ OR INSTITUTION e ON A FARM? 
oe Crownsville State Hospital lpOs_Ti Fe. ves [] NOE] 
2 s & 3. NAME OF. Fint Middle Lost 4. DATE Month Doy Yeor 
Ge (Type or print John WwW. Galloway DEATH 12 2h 19 56 
ic Ga 
st Se 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fie xeon [IE UNDER 1 YEAR[IF UNDER 24 HES, 
eS a py. birthday’ Go; H Min, 
oe oie Male Negro wipowep ovorceoQ) | 12/25/85. * es Westieneea|| a 
cy ime es a. 
puree "0s. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OF INDUSTRY |1T. BIRTHPLACE (State or foreign couniry} 12. CITIZEN OF WHAT COUNTRY? 
= lui most of i 
He es t Nowe rep dace ted Maryland UL S. 
3 
: : 4 I Srila 
PS 
» 585 J } J Gallo Priscilla Gallowa: 
& Ser } ames way rise y 
@& 303 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT rowieville State Hospital 
= rae § £ * (Yes, ng, of unknown) (iF yes, give wor oF dotes of secvice) 
Se CO (as Hospital Recrods Crownsville, Maryland 
3 2 ea 18. GAUSEOF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
> fay % PART |, DEATH WAS CAUSED 8Y: 
eee 3 PART |. DEATH Mite cause o)___ Internal Hemorrhage 
5 te v4, 4 DUE TO 
> % é 
= at : Condition, it ony, whic w__Rupbured Aneurism of the Aorta 
3 E gove rise to immediote 
3 GAS couse (0), stoting the under. ( OVETO 
Perse lying couse lost. te 
3 ae $ 5 er EA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Wee ALOE 
2 F095 4 — 
2aEss | Senility and Syphilis vs DF N00 
Fotss = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 18.) 
ogee E | 0 CONTRIBUTING C) CAUSE OF DEATH 
Ree2s & JF eITHER, NOTIFY MEDICAL EXAMINER) 
Ort: > = 
Zstss & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, [City or town} (County) (tote) 
= $285 5 Hour 0. n. 19 [While Not while foctory, street, office bldg., etc.) | 
[ea eae = p.m. Jat work [7] of work i 
e.85 B 
¥ ape” 21. I certify thot | attended the deceased from. 20 ae ee , 19.29, to.__12 [eh tse! , 19.22, thot | last saw the deceased 
B2223 
oss olive on. AL. _.. 12.56. ___,,and that death occurred at _42008eM, fram the couses and an the date stated above. 
e823 
E re O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
. ; 
wae 23 Seu mo, .......Crownsyille, Mo ________ 12/24/56 
° ma 
2m: PHYSICIAN'S 
eecei NAME (Type) Lieneal M Mann MD - ge 
3 32 = > fo. RURAL CE MATION. Zab. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Dp be ml . 
Sane Buried 27/ 5b Mt. Aububn Baltimore City, Maryland 
er ? R A Z ‘24b. REGISTRAR'S SIGNATURE- 
VS AIS (4) q ; < J 1 y oO , ‘ : 
Tea 9735) ic oAte |- ( 3 LOBE Sara, 


VS. A15A-5- » } 


MARGIN RESERVED FOR BINDING 


legibly. 


Sr 
=e 


information carefully. The correct 


i 


item of 


i 


Supply every 
: please oat the causes of death clearly and 


WITH UNFADING INK. 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


—— —_—X 


12043 12044 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 


I ae A:-HCo : MARYLAND state Af) . country 4.4% 07 O 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest t 9 


OR it is plsce) 
oe Fscuone | SOL | Rme  peeswerew at — 


ri 


HOSPITAL OR STREET (IE rural, give location) 
+ INSTITUTION OR 


street ADDRESS Ayne Avi d | Gov eee! ee Box Lenz = Ve ; 
ae 


3. NAME | OF : (First) (Middle) / (last) CPA, e (Month) (Day) (Year) 
(Type or Printy CUA /FCK- savas Go ChlCur SK /- DEATH = /2° 24 0 SG 
5. BEX: 6. COLOR OR 


/4 RACE: 7) 


3 Ve SE a ORGeD | 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YRAR | IF UNDER 24 HRS. 
‘ Reece oeetr . = A. THK = EE Days a Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS ‘OR 11.BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
INDUSTRY: 


work done duri 
even if retired): 


13. FATHER'S NAME: 


most of work life, 


OUNTRY? 


Yes ame Keay ‘Kon ski —— 


15. Was Deceasro Ever In U.S. ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of WEE CsA Se SEN fis 


—< = ceaonys ic Geo leliew st 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
ONSET AND Deatit 


eee 


boot Qhes 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last e) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | I%b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea) Nogy 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at_work 


22. J hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [1], Inquiry [], and 
find that death resulted from: Natural causes }, Accident (7, Suicide (], Homicide (J, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
uty u M.D. ASSISTANT MEDICAL EXAM. 12-24-S6 


23. pe gietetenal | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R pecify) : 


REGISTRAR’S SIGNATURE 


DATE REC'D BY LOCAL ADDRESS 
REG. | 


o1 Ruts aguas 


] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2045 
12075 CERTIFICATE OF DEATH RegllDi Ne: “ket 


bo 
= ce 
> 3 = LV), 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
é £3 {7 0. COUNTY Anne Arundal yan a. te4 b. county 
3 ae ary tang n rs a 
€ 3 ri b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
#25 YY] RBA rope eth ore 2 . : 
. §5 a a= A 4 no * 
2 4 3 d. NAME OF HOSPITAL [If not in hospitat, give street address} d. STREET AODRESS @. 1S RESIDENCE + 
6 ie OR INSTITUTION ON A FARM?. 
g 4 ¥ 3m wood Road vee (aiied 
ae 
2 5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
- DECEASED y + OF 
a 25 pac pei) Bathering Grabowski DEATH Dee. 30, 1956 9 
© 
= 2 $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE {ig yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vr \ | ii 
a Female White  |woowend  ovorceoQ |Feb. 18,1875 ch Se ee 
ae 100. USUAL OCCUPATION rr kind a psa] 106. KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= 0) 4 » fi fr 
a8 / BOUTS WET GM over retires) aon Baltimore, Maryland Us Sses 
3 s 13. FATHER'S NAME is 14, MOTHER'S MAIDEN NAME 
8% Michael Jerzak Katherin 2 
ce g 
8 3 ] es WAS DECEASED sy etl U. S. ARMED —, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
PGMs citecen) ilies. giver ar eneish serait é t 
ke of" NS re s hone Frank Grabowski-7416 Fort Smallwood Koad 
o 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (6). ond_(c)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {0} 
Lf. Ro.f DUE TO 


Conditions, if any, which (6) 
gove rise ta immediate 
catse (0), stating the under. ( OVE TO 


Then pleas 


the registrar priar ta burial, cremation, or remaval, and in any event within 


lying couse lost, @ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. pe ee! 
0 vesX) noc] 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part tl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City or tawn) (County) (State) 
Hour a. m, While. Not while factory, street, office bldg., etc. 
p.m. 19 lot work [] of work 


21. | certify that | attended the deceased from... 217M EB. 19.5% e, to. - 34., 19 Ghat | lost saw the deceased 
alive Ofc ee POTS ed oa d that death occurred at&s/0.Ab M, from the causes and on the date stated above. 


_ ,ADDRESS (street, city oF town, stote) DATE SIGNED 
sitte L- Dbraaie-Aniclh wo evine heat Pr. tahilee 
mmsuvs J J) ._G thy Smite. Awtiae beach VID. 


720. BURIAL. CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
REMOVAL (Specify) . 1 
B anisilaus Oen mry Baltimore Mary land 
73. FUNERAL DIRECTOR’ E eS, Y AEGISTR 4b] REGISTRAR'S SIGNATURE 
ees PO a TOropa 3000 E.Bal’ Snore St. AN ) OB Af? 
7 fe) Lidl Sees A 


MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the attending physicion ond campletely filled in 


by the hospital ar attending physician. 


be detached far use as the burial-transit permit. 


fe 


oe 


may be ret 
poge 3 shou: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
TO FUNERA| 


1SM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 04 6 
) 12076 CERTIFICATE OF DEATH ‘ii, Se ee 


« \se J 
3% S57 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Be Mines 0. COUNTY a. HAR b. COUNTY 
& iy Anne Arundel. MARYLAND try land i Baltimore City 
< tA b. CITY OR TOWN (If outside corporate limits, write [¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town} 
4 ond give nearest town] 


Baltimore City E f 


Ownsy3 3 YTS. f \ 
a. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. BR pte 
Crownsville State Hospital ¢ arne 1 yves(} no) 


3. NAME OF Fist dd a 4. DATE ry ¥ 
DECEASED = Middie Gr. Losi oA lonth ay cor 
(Type oF print) Alberta ay DEATH 19 


IF UNDER 1 YEAR| IF UNDER 24 HPS. 


5. SEX 6. COLOR OR RACE [7. B. DATE OF BIRTH 9. AGE (I 
c Cc MARRIED fy] NEVER MARRIED [-] ie nner 
emale Negro widowed [] divorceo O] 45 re |=" | 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11: BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of worl , even if eatired) 
j Howsewi Pe" i --- South Carolina U. 8. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Clint Mitchell Anna (Last name not given) 


> 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addrest 
fo 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


Dehydration and Malnutrition with Hypostatic ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
~— IMMEDIATE CAUSE (a! 


ot Sy DUE TO 
Conditions, if any, which ) 


gove rise to immediate 
cause {a}, stating the ynder, ( DUE TO 


lying covse lost. ey 


Then please remave carbon papers. Pages 1 and 


the registrar prior to burial, cremation, or removal, and in any event within-77 hours after death. 


General Paresis of the Insane 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. pies eer f 
©)%| Epilepsy, Hypertensive Cardiovascular Disease & Decubitus ulcers yes] Nog 


200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port It of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) {Stole} 
Hour a. pn. White Not while factory, street, office bldg., ete.) t 
p.m. 19 fot work [} at work [} i 


2.1 certify, th tended the dosagyl from_7/10__________, 19.58, to , 19.28. that | lost saw the deceased 


alive on__=* ag- 12: that death occurred ot 336 2M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 


acTuaL owe j Crownsville, Md. 12/31/56 


MD, 


MEDICAL CERTIFICATION: 


CTOR: After this certificate has been signed by the ottending physician ond completely filled in 


by the haspital ar attending physicion. 
e detached far use os the burial-transit permit. 


3 PHYSICIAN'S. 
ees NAME (Type! s a ee ee ee a en 
S39 : Oy | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREYATORY 72d. LOCAHION (Cif. town, oF county) Sto) 
pee Bara |p-5- 1957 | 72 if | al 
Eg & AAS AAA At (AZ MEM [AGMA 
2 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after 


z 


net ERAL pNeIor SIGHYATPRE 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
= 1 
peared hy Nn SY TO aS DO pate / 7 V2< 
[O98 U 


v (MONTGOMERY oT (30 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 34 ():) 
50 CERTIFICATE OF DEATH a ae 


ord 


8 Ss a. anit 5 er aneeeCe, (Where deceased lived. If institution: Residence before admission) 
ie 7 e b. COMNTYS = 
5 Anne Arundel MARYLAND Varyland Baltimore City 
3 b. CITY OR TOWN {IF outside corporote limits, write | «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ({[f outside corporate limits, write RURAL ond give nearest town) 
Fy 4 RURAL and give neorest town) 
é ~ rownsville s.3mos,lday Baltimore City j 
: d. EEG We aRiraL {If not in hospitol, give street address) d. STREET ADDRESS a eee | 
L Jo puneel 1ie  Giube! Neepita 1135 Stockton Street ves] NO 
* 2 bye First Middle tost 4. Ca Month 3 Yeor 
(Type or print) Georgia @ross | dram 12 2 19 56 


3. SEX 6. COLOR OR RACE |7. MARRIED SK] NEVER MARRIED [] |® DATE OF BIRTH oy AGE ln yeors If UNDER 1 YEAR| IF UNDER 2a HRS, 
ast Oirthdoy) Min. 
Female _| Neg woowoO] vere | Not listed ty Se? ed 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


< 
Pe 
& 
2 
€ 
3 
7. 
£ 
3 
Lar 
cs 
3 
oO 
om 
a 3 
~ = 
=z > 
a AS 
ae 
FA 9 3 ¥ during most of working life, even if retired) 
Bo 2e8 l aund Ink Mary layjd AS on 
8 S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
» 58% 3 
B Ber | No sted Not listed 
© 5o3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
= age on ne. or unbnown) (Wye, give wor 0 dota of varie) Crownsville Sate Hospital 
3 ok , k n None Hospital Records ziand 
oak 33 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (¢).] 18 NTERVAL BETWECHS 
> 20% PART |. DEATH WAS CAUSED BY: re ON er 
ip ogee ; ) eZ IMMEDIATE CAUSE (0 
3 ee f Ly 4.x DUE TO 
= 32> Conditions, if any. which w___Renal Failure 
$s BES gove rise lo immediote 
S shes couse (0), stoting the under. ( OVE TO 
o, od 64 lying couse fost. iG 
ee ving couse fost. 
228 So 3 Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
BESES 2 
gags 5 CyS|_Hypertensive Cardiovascular Disease, Hypostatic Pneumonia, Senility yes) NoO 
Foot Zs  ]200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 1B.) 
geet & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zesgs & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss 5 [20¢. TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 70F. (City or town) (County) (State) 
5 B23 ray Hour on. While Not while foctory, street, office bldg., etc.) | 
3E-5 2 p.m. 19 fot work [1] ot work [J ' 
ze. 88 > 
2 $5 3 21. | certify thot | attended the deceased Romance rae on < J 956, to..12/26 __ ---» 19.96. that | last sow the deceased 
a e. a 
Pa ic $5 alive on. Ls a 1256.__., ond, that death accurred ot 92580M, fi fram the causes and on the dote stated above. 
E kz os = ADORESS (Street, city or town, vi DATE SIGNED 
<5G0 ACTUAL 
x yess SIGNATUR Mo. .....--...crommsville, [26/56 
* 
2 5 PHYSICIAN'S 
= ewes NAME (Type)__Tjone] McHen 7 . a eS ee es eR tat” 
BESO D TAL, CREMATION, | 22b. DATE THEREOF FLOCATIOR (City, town, or county) {Stote) 
253-85 REMOVAL [Speci ee ais Yd re 
" 
ofo a2) Sate A 
ee \ 


i) 


S 
> 


15. (4), 


fora thi NW] 
Snes ie hi 2a. eo BY Reuy Fas ape 
natin VEE g rae nat ps v4 1954 4 7 , 


a 
= 
- 
& 


3A NvIuN 


{66 OT N $ 
3 ay) e 
DP arsostl 7 


maine oe ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12047 
Neng eee 59079 CERTIFICATE OF DEATH ae. 


nal 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istituion: Residence before odmission 
& —- 3. A 9 MARYLAND 9. b. COUNTY 

3 fy (7. £7 D 

s WL] B. CITY OR TOWN (F outside corporote limits, write | ¢. LENGTH OF STAY IN 16 €. CITY OR TOWN (If outside corporate limits, write RURAL ond o nearest town) 

3 Sx HEA if e es = 

s2 “ ceenochk 

© 

2 


d mae re eo (lf & in airy give street wana a STREET ADDRESS a 3 ea 
> OR INSTITUTION FARM? 
c Yes a Not] 


3. NAME OF First Middle 4. One Month 


Doy 
DECEASED 
(Type: oF print WRAREL RODNE tf POSS Bearn DEC, ~m 0G 
5. SEX & COLOR OR RACE |7. Perera NEVER MARRIED [] |&- ey OF BIR - 9. AGE {In yeors [IF ny Dn 1 YEAR] IF UNDER 24 HRS. 
Ss Yost Bey) Min, 

Mele are wivowen CT] _—omivorcep [) cy AEP AEO 
10. USUAL OCCUPATION or ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY nad 25h {Stote or foreign country} 12. ll OF WHAT COUNTRY? 

during most of working life, even if reticed) a 

Baltimore 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pra st endel/ Chia plucl Foss 

5, cs ae IN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, whch dress 
; fe1, no. OF unknown) Of yes. give wor or dates of vervice) 4 
b \Wetedef’ & ross = Aad. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. {b}, ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: q i ONSET AND DEATH 
IMMEDIATE Cas op AAA 


16.0 DUE TO 


€ 
in papers. Pages 1 and 2 should be filed with 


I, and in any event within 72 a ale 
~ 


‘car 


Then please re 


“3 


burm to the 


Stove exploded setting house afire and house 
pueto = ground - child left accidently in house 


if ony, which 
to immediote 
couse (0), stoting the under. 
lying couse lost. {¢). 


IECTOR: After this certificate has been signed by the attending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
Gi 
= 5 3 Paat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 
> be A e 
£38 1s 
2 2 5 = OF conte L CxuRe Or Ara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
£ [3 4 
gees & |r etmek NOTIFY MEDICAL Examines} | House burn to ground and child accidently left in house 
3 Ge s 20c. TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED .» | 20e. PLACE OF INJURY (Home, fo: 1 20F (Ci Ci St 
5. 23 FA Hour 0. nm. , 4 . While Nat while > foctory, street, office bide, ic) | Toth rawr .0. cy i ae 
SE 45(2| 5 Pom 12/5/56  jawexCoven |S Home iGreenock A.A. Maryland 
a. 26 
ose" 21. 1 certify that | attended the deceased from._aa% #44, 198, tO ----, 19....,that I last saw the deceased 
o vo 
eee i Vat ath Sz. 
egea alive on_____i4vart Sek c=, eee. .--1 and that death occurred at_5_.£+_M, from the causes and on the date stated abave. 
=~O’o Pe ADDRESS (Street, city or lown, state) DATE SIGNED 
>eo 2 ¢ és 
a) ACTUAL i 
Bess SIGNA ft byt Mo, oe 
: wae x Ce oy Ona 
BS PHYSICIAN'S r. 
ae NAME (Type) ee ee ee ee a 
s3 A No. BURIAL A EUATOS 2b. DATE THEREOF Re. IE OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, o¢ county) (State) 
A] (Speci ~ é 
rege B Jz ne Asemes Eh4, Lot hss 3 . 
- 


23, FUNERAL DIRECTOR'S SIGNATORE ’ | 240. REC'D BY wien peace 


in 24 hours after death: Page 4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12048 


Reg, Dist. No. 


3 eee te 
= 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Resifence before omission) 
22 (ad lf YLAND 7 b. COUNTY 
32 fi } Zz hat OS iL s ies (a fe: “ Brewecldd 
Bs NS / |” &. CITY OR TOWN {If ouhide corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CIDA OR TOWN (Woytside corpgrote limits, write RURAL ond givg nearest town) 
5 —— RURAL ond give nearest to (NK b . 
$2 oi e A 
S34 Se d. NAME OF HOSEP ‘AL (If not in hospital, give street Koo) d. STREET ADDRESS. e@. IS RESIDENCE 
* 3] “* IYSTITUTIQHY / ON A FARM: 
&: [?. LYo-k, A yes] NO 
3 5 3. NAME OF First Middle los! 4. Date Month Doy Yeor 
Sie (Type or prin!) Jo HV EWELL Hal ie DEATH PEC 03 95 G 
o 
oO 
2 


5. Sx p> |6& COLOR OR RACE |7. MARRIED L] NEVER MARRIED DX ]&. DATE OF BIRTH 9. AGE (ie voor [IEUNDER 1 YEAR] IF UNDER 24 HRS, 
= oy) Mi 
M, ALE WAITS | wivowen o Divorceo 1 Och 10 / 90g 3 ys, ES ules a 
T0s. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or Fors 12, “ch, AT COUNTRY? 
Kingllike even if retired) 4 LNA. 


13. FAT} 14, MOTI 


on D , 


ee DECEASED VER INU, cs AR a ee 16. ed SECURITY NO. |17. INFO! 
my {it yes, Tim sarvice) M, 
/ IDA. 


18. CAUSE OF DEATH [Enler only one couse per line 


PART |. i, WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Ye UES KX DUE TO 
Conditions, if ony, which 
gove rise to immediote 
co¥se (0). stoting the under ( SUE TO 


™— 


INTERVAL BETWEEN 


ONSET AND 1g," 
7, 


Then please remave carbon papers. 


tying couse lost. c) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wee AO TOP a 
~ ves] No 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m, While Not while foctory, street, office bidg., etc.) ! 
p.m, 19 lot work [] ot work [] 1 


21. | certify that | attended the deceased from. fa. Ld fos 19.54 > tof a Lf 3. fy 1234 athot | lost saw the deceased 
alive an_. S)pssse 19.__1@, and thot death Sccurred at. ._£-M, fraph the causes‘and an the date stated abave. 


ADDRESS (Street, ty or tolvn, stpte) DATE SIGNED 
i ‘ 
as AA MD. on. s L Ly 
hts. 


|p SAREE ames RiP) pariy ATV MAO LIS 


| 220. guelat, cl ED ,CRRRAYON, | 2b. DATE THEREOF — “ig 2b. DATE gaa | Pic. NAME OF CEMETERY ORCREMATORY, | 22d. LOCATION 4cily, tom NAME OF CEMETE RY OR CRE; ity 
as US, Notecral Caw Marge 
U.S, Ab Ge bat: (ywoe RAF <4 
23, 0 seit SIGNATURE ADDRESS 24a, neon BY Rj ‘24d 4RI R 
: J, p bi 
sip hh Wt “eo Oe ORS: MEE 


MEDICAL CERTIFICATION 


by the haspital ar attending physician. 


ACTUAL 
SIGNATURI 


ECTOR: After this certificate has been signed by the attending physician and campletely 
be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours aft 


~ 


i 


may be 
TO FUNER 
page 3 show. 


as 
=> 
= 
3 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O46 
12079 CERTIFICATE OF DEATH +g 


aol 


=e) Reg. Dist. No. Z 
or 
3 2 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
sD. oe, 5 YLAND a. STAI b. COUNTY 
of Anne Arundel a Maryland Baltimore y 
Be b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) P 
22 Crownsville Qmos, 16days Baltimore City 
o 2 ! d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
”Y . OR INSTITUTION ON A FARM? 
i” #0 mwnsyvi : ale nospits 24,2 N, Spring Court BS Cy) 
ze 
3 3. NAME OF First Middl 4, DATE 
- DECEASED | We iddle fost DA Month Day Yeor 
3 (Type oF print) Maude Haney DEATH 1. 1956 
ta 5. SEX 6. COLOR OR RACE | 7. married DR NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE hiionet IF UNDER 1 YEAR| IF UNDER 24 HRS. 
PEPeirthdoy) [Months] Doys | Hours| Min. 
Female | Negro _[woowot ovo | __ ganar 1 8 F ZuF Jean m "=" | ea | "|S 
\fl0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y during most of working life, even if retired) 
nemployed =— = = No b aro n 
~— 14. MOTHER'S MAIDEN NAME 


OO —————— ee 
Crownsville State Hospital 


Y 
15. WAS DECEASED EVI 


(Yes, no, oF unknown) 


{if yes, give wor or dates of tervice) 


Then please remove carbon papers. 


Ho 2 ord 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] 3 : : INTERVAT BETWEEN 
PART |. DEATH WAS CAUSED BY: Wid inacd tah ladddl 
IMMEDIATE CAUSE (o)_ Di abe OM 
g DUE TO 
Conditions, if any, which Diabetes Mellitus 
gove to immediate 
cavre (a), stating the under. ( OVE TO 
tying cause lost, ta 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay] 19. eae 
Intestinal Obstruction ves] nog 


200. ACCIDENT Nese a oils Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 9. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (] at work [J i 


21. | certify that | attended the deceased from__7/9 ,19.56., to.12/7___ , 1956_.thot | last sow the deceased 


olive on___L2/7- 56 ond thot deoth occurred aft3 20. DaM, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


by the haspital ar attending physicion. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled ir} 


be detached for use as the burial-tronsit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


~— 


tae tye__Lionel McHenry (Re 9 A ee ees uo  ebee Te 


M.D 
‘22a. BURIAL, CREMAHON, . DATE THEREOF NAME OF |ETERY OG CREMATORY 2d. ¥, tice. of county) (Stote) 
RSEMOMAL aeetty) —~fj]— : Y - qj 
a er ds 5 yi yd’ 8 WD eek B- NA 
Ca my 7 
23.EUNERAL DIRECTOR'S SIGNAT gRE ~ ‘ ADORESS. 7 ey 2, Q 24a. REC'D ey he eS 'S SIGNATURE 
KO LUA ran A vtace\ || i (ty beep 


F2 aw Met Xs 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauts after deoth: Pace 4 


may be re: 
TO FUNER, 


page 3 shav 


sa 
=> 
2a 
aS 


3 


U3 ars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 103 
CERTIFICATE OF DEATH ~— ‘os biheg. 


= 


2. USI VAL RESIDENCE (W! ” deceased lived. If institution: Residence betore admission) 
FAT 


Be / b. COUNTY 
rte Win pl msm K Aan OS. Ge 
b. CITY OR (If outside corporate limits, wrile | c. LENGTH OF STAY IN 1b ¢. GIDLOR TOWNAAE autside corporate limily write RURAL ond give nearest town) 
RURAt Gnd give nearest town) pea a a Ps 
< . 
CAA. fradix Vgrey Ac 4 


d. NAME OF HOSPITAL (If not, d. STREET ADDRESS e. JS RESIDENCE 
PR INSTITUTION ¢_ by f } ‘ON A FARM? 


2 es Zeno C] 
ant NAME OF First idl ast, * 4. Date Yeor 
} 
AL ki MA DEATH Pe s wsE 


{Type or print) : 


tt A 
. § , 6. COLOR QR RACE |7. MARRIED E-NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
a og a / o nq G 'plebsy doy) Days Min, 
ese wiooweo [] divorced (1) cagh <3 , : 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR gNOUSTRY | 11. BIRTHPLACE {Stqte-or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
imp most. of wopbing life, even if retired) f p/) 1 1p, L E, = : 
=f a tp Z “ ia 


13. FATHER'S NAME Ja” MOTHER'S MAIDEN NAME 
a 4 a 
$ _ f 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT 
hy | (ve. TIA {It yen, give wor or dates of service) 4 > bee Pime 1 “ 
} j 1-414 BS 1? eta LCE. Cua bins We 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).], 7 INTERVAL GETWEEN, 
PART I, DEATH WAS CAUSED BY: x A. A 
IMMEDIATE CAUSE (0] CHA AX 2 Wi Ant 4 
lx 
Conditions, if ony, which 
gove rise 1a immediote 


couse (0), sloting the ynder- 
tying cause lost. 


Part H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (op } 19. ee AUTOPSY 


RFORMED? 
yes] No} 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) {County} tote) 
Hour a. 9. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work (] ot work J t 


21. | certify that 1 attended the deceased from_ Ac 4</r+ 212%-.6__, 19.$.G,that | last saw the deceased 


alive Sie eae Ae wQe and that death occurred at.__: 5 MM, from the causes and on the date stated above. 
% ADDRESS (Street, city or town, state) DATE SIGNED 


setie — LviSM bten __n LeMleren. y Wd AIA 78 


PHYSICIAN'S 


NAME (Type) eee OO 


funeral director, 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


irs after death. 


ors 


‘OR: After this certificate has been signed by the attending physician and campletely filled in EI 
MEDICAL CERTIFICATION, 


the haspital ar attending physician. 


om 


2d LOCATION (City, town, of county) (tote) _/) 
MMPS ig i . LITCK o. 
LL, 22) XE Pao 


————— a SS SES 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hi 


page 3 shauld be detached far use os the burial-transit permit. 


may be reta; 
TO FUNERAL 
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Page 4 should be 
— 


is necessary, please exe- 
or. 


© 


“pages 1 and 2 with the registrar priar ta burial, crematian, 


tem 18. Give Pages 1. 2, and 3 ta the funeral 
fh farm PM3. Page 5 may be retained far yaur 


RECTOR: Page 3 should be used as 9 burial-transit permit. ye 


the Chief Medical Examiner's Office alang 


ficate, writing the word “‘pending™ ii 


a 
TO FUNERAL DI 
or remaval 


farward 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute thi 


VS. ATSME(5) 
5M 9/55 


a 
j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12051 
pAb RDICAL EXAMINER’S CERTIFICATE OF DEATH 


” PLACE 
\ " etoukin Ww WE~ A R/VOE L, marnano 


77 
Reg. Dist. No. ¥ 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


©. STATE A WM EF b, COUNTY Ss AME 


b. CITY OR a With ‘outide corporate limits, weile RURAL c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
- iv 
: GL AY AYE; “A 
| NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS 7 |e. IS. RESIDENCE 
{) ae 5 ON A FARM? 
AAUTE - a= foa%e- 4. SAME ves] No 
3. NAME OF Fint Middle Lent DATE Month Doy Yeor 
Riper win A EW WE Py BERNARS- So VES Barn bkeemMAeR a 9 st 


5. wy) 6. r OR RACE |7- MARRIED [] NEVER MARRIED [99] 8. DATE OF BIRTH 9 aa Gad IF UNDER 24 HRS. 
Min. 
wiooweo[} —oivorceo | vf /r 3/ 0 ign |r| e 
Wa. Mf onc iraee = kind of work done] 10b, KIND OF BUSINESS OR INDUSTRYA 11. BIRTHPLACE (Stote or pee Sowey 12. baal ZEN OF WHAT COUNTRY? 
during most of working Ie ‘even if reajired) y, LM. s. 
| ’] WOES FQ oo is orrat a. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ESSE Sen es 1201. Ma e-LUE ST. 


Ig, WAS DECEASED EVER INU. S- ARMED FORCES? [ie, ype NO. ]17, INFORMANT Address 
= Nel neeciacest) ; = Par f sales 
(a) WiuciE-Mai- Cogs OMI er#eR 


18. CAUSE OF DEATH [Enter only one cause per fine for Le (b), ond (c}.] INTERVAL BETWEEN, 


. ONSET ANO DEATH 
D BY: 
ae DEATH WAS CAUSED BY: io, WHY FH OC AT (~10W 4YOb ee = 
4} 4.0 DUE TO 


Condifions, it any, which ® 
gove rlse to immediote couse 
(a), stoting the underlying(y DUE TO 


cause fost, fe 


rd PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19, WAS AUTOPSY 

5 ves] No B’ 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

& | PRIMARY §7 or CONTRIBUTING 1) A “ a 

5 | CAUSE OF DEATH. BA CY “9b RT- BEIM EL -. Nbr WER « ANd -A WoT HEY -CHILD 

3S J20c. TIME OF INJURY Month, Day, Yeor 208. INJURY Occunteny 202. PLACE OF INJURY ( eae rea {20 (City oF town} (County) (Stole) 

3a Hour? o. m. 4 While Nae cai ecys alimet, often Isheig safe) 

g opm 72 199 fot work [] ot WA 6 07 & ihAvR ie AA. 3 


21. | certify that 4 took charge of the remains een above, held an Autopsy (_], Inspectian JJ, Inquiry fA and find that 
death resulted from: Natural causes [[], Accident mw Suicide [], Homicide [J], Undetermined cause [[]. 


acTuAL 4) ake npl DATE SIGNED 
SONA < t Mp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [[] 2h 4/3 
NAME tyes bus TAVE- (Fz VBERT- Md 5 DEPUTY MEDICAL EXAMINER [[9~ 3/2 ¢ 

Mio. URAL, CREMATION, [226. DATE THEREOF je. NAR OF CEMETERY ee 22d. LQEATION (City, towps or county) (Stote) 
7 ae: : Sa, By 
Lee f|_12-26-56 Uf Aire EN | f eee HE: 
ADORE: 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 7 


rman 5 as 
4 bE ¢ 


ye? re as ete, ye but i 1310 Z 
i 4 a 


“od. : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) oa ——e 12046 CERTIFICATE OF DEATH cael 1 2052 


oval 


pe 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. 


SIME b, COUNTY 


5 

3 % 

5 E “anne Arundel MARYLAND a " A.A 

3 M B. CIY OR TOWN (if outtide corporote limits, write [c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

52 , _ RURAL ond give nearest tawn) 

é /O Annapolis QAM be Lb : 

2 d. NAME OF HOSPITAL (If not in hospital, treet odd: }. STRI 

= : Ae oar notentel give street gddrees) @. STREET ADDRESS 7 [> IS RESIDENCE 

: Anne Arundel General ves] no 

NAME OF First lor 4. DATE Manth Doy Yeor 
DECEASED OF 
(Type or pe CHARLES LAW DEATH Po ated 9 19 56 


) 
5. SEX 6. COLOR OR RACE |7. MARRIED TAL NEVER MARRIED ["] | 8. DATE OF wiRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
N oie . O D> arr birthdoy) [Months] Days Min. 
fale White wipoweD [7] IVORCED [J 5 y thre ZY. yrs. 


arcbon papers. Pages | and 2 should be filed with 


od gq. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF HRS OR INDUS’ ky 11. BIRTH?! fa (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
S 1 during most of working ife, eyen iF retired) 
j Conductor fern. a3 
3. FATHER'S NAM: 14, MOTHER'S MAIDEN: RR 
MY, ttle 2 OL¢r 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT f ‘Address 
) (Ys, 90. oF unknown) (if yes, give wor or dates of service} iG vd P 3 
Pra Cee Si 


1B. CAUSE OF DEATH [Enter only ane cause per Wnetor (e). (b}, and (€).] 


rerae BETWEEN 
EATH 


Then please remove 


CTOR: After this certificate has been signed by the attending physician and campletely filled ir! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Page 4 


2 
g 
€ 
£ 
= PART |. DEATH WAS CAUSED 8) OMEES 
4 IMMEDIATE CAUSE fo 
: ig DUE TO 
<2 Conditions, if eny, which to 
Eo gave rise to immediote 
gs cause (a), stating the ynder- { OUETO 
ce =D lying couse lost. 
tpn ie) ey (iS 
Sgso zi Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}[19. WAS AUTOPSY 
ee Ig ORMED? 
"e ei0 3 fol EL No [] 
Pons = | 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
eae e & | OR CONTRIBUTING LD) CAUSE OF DEATH 
e226 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 > * 
oues & |20c. TIME OF INJURY Month, t% Year |20d. INJURY OCCURRED [208. PLACE OF INJURY (Home. form, | 20F. (City or tawn) (County) (State 
ty) 
5.298 5 Hour an. While g Not sty foctory, street, office bldg., etc. " 
3 
Ly 2 eins lot work [] a! work 
5 . & 
= BE 21. I certify\that | attended sh deceased fram ex eee) Ties 2-0... , 19-5,4.,that | last saw the deceased 
Sass alive an___. 1 a and that death occurred at_/, , fram the causes and an the date stated above. 
y 4 3 2 
3 Bo oe n, state) DATE SIGNED 
ee ACTUAL = 
wes SIGNATUR 0. as, dae LoS 
» > ; 
26 PHYSICIAN'S 
fees NAME oh) ANIES Ni /Y K MARTIN ee a eee eee ee 
£3°°? Zo. BURIAL, Sm [ 2b. DATE THEREO} Zc. NAME OF Gaiks ‘OR rok. En LOCATION (City, town, or county) (State) 
35 B; REMOVAL (Specify) sv fle Wiis 
p= eg Belts v1 ‘ 
2 Zig. REC'D BY REGISTRAR, 2b. REGISTRARS SIGNATURE 4 / 
Vs ANS (4) 
Yea vrss) . bow < ais @A\ISPO ya: ¥ Aen. 


if, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12053 
1208% CERTIFICATE OF DEATH glee sae 


ay CTA epee 2 pagk RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
oe a. b. COUNTY 
e Anne Arundel MARYLAND a. A. A. 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
u RURAL and give nearest tawn) 


asadena P. 0. Pasadena P. 0. 4 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE | 
OR INSTITUTION ON _A FARM? 
Ft. Smallwood Rd, Ft. Smaliwood Rd. yes] NOO 


3. NAME OF First Middle lost 4. pate Doy 


director, 
Hed with 


et 


he funer: 
hould bi 


ind 2 s! 


ECTOR: After this certificote has been signed by the ottending physicion ond completely filled ir 


DECEASED 
(Type or print) Minnie M. Lennox DEATH 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE {in years 
tox, bicthdoy) 
F WwW wiooweo BM] —vorceo ] | 8/27/1880 Son: ree 
109, USUAL OCCUPATION (Giva kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mont of warking life, even if retired) 
Housewi fe Talbot Co., Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i John Wesley Helsby Mulligan 


{Yes no, oF unknown) {It yes, give wor or dates of service! 
O| No -- -- Jesse S. Lennox, Sr. Pasadena P, 0., Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
’ g 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO. 


Pages | a 


in 72 hours ofter deoth. 


Then please remove corban popers. 


the registrar prior to buriol, cremation, or removal, ond in any event w 


Canditions, if any, which {b 
gove tite to immediate 

cotse (0), stoting the under, ( OVE TO 
lying cause lost. ic). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 
Want ves] NOC] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 o Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(I EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, atfice bidg., etc.) 
p.m. 19 _|ot work (J of work ,] 
21. I certify shat | attepfed the ree C y t £3, W20, to. ketal “dP \9502.,that | last saw the deceased 
alive on_u.; Z ae 1 i fand that th occurred at ff. ~/ M, from the causes and an the date stated above, 
(4 ADDRESS (Street, city or fawn, stote) W DATE SIGNED 
a) ie hee, lhe, Li 8b. 
PHYSICIAN'S bf l 
namie M1, LL LC Lad eh Lib 


Na. By see 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, o county} {Stote) 
Y 
BR 2 9/56 Loudon Park Baltimore, Md. 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE F 
JOHN F. DENNY, INC. 715 Light St. MEO _7 ie hhh. 
Baltimore-30, Md. ‘ v4 


MEDICAL CERTIFICATION. 


- 


page 3 shoutd be detached far use os the burial-tronsit permit. 


may be relg@ad by the hospital or offen 
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TO FUNER 


ga 
borg 


%°A qvauns 


ocel boy 


3 ' . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12082 CERTIFICATE OF DEATH 


al 


12054 


ci Reg. Dist. No. 
8 “3 1. PLACE OF re 2. USUAL RESIDENCE (Where deceoted lived. If inultution: Residence before odmision) 
o b. COUNTY 
Se vale L masnano hoe Sori rmmeltcl, 
3 3 f ae OR TOWN {lf nes ee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY QR TOWN {If outside corporote limits, write RURAL ond give neores}, town) 
cou _ \L_ond give nearest town) Es NA hy 
52\ By hy fH yt f Ut [tFAS 44 c Mew SY 
2“ f RARE Dd Teg ats bt in hospital, give street oddress) d. STREET ADDRESS. = ( e. tS RESIDENCE 
OR INST! 2. 'e " ON A FAR 
2 VA ie o l cj bor (BA Ate é ves (] No 
e 
°° 3. NAME OF 4 = 
- DECEASED TE Month __ Day Yeor 
3 (Type or print) 2 ‘ Seams XC. 19 
: 5. SEX 6 COLOR ce RACE a. MARRIED Fr] NEVER ere [J 8. DATE OF BiRTH 9. AGE (In yoo 7 FUNDER VYEARTIF UNDER 24 HRS. 
lost birthdoy! D Mi 
widowen x] Divorceo [] ‘4 (Ae joys in. 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRT aes f 


or , a country) 12. CITIZEN OF WHAT COUNTRY? 
during most of sores lie 890m if retited) ] ; 


‘a 


# 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


uda.} DUE TO Fe 
Conditions, if any, which AQIS 


to immediote 
stoting the ynder- Yad ro 


lying couse lost. te) 
Part HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED erie TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. BAS iauTonsY 


RMED? 
ves) No 
20a, ACCIDENT WAS_UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) . 
OR CONTRIBUTING [] CAUSE OF DEATH \ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Tome, form, 1 20F. (City or town) (County) {(Stote) 
Hour a.m. While. Not iil foctory, street, office bldg., sek 1 
p.m. 19 lot work (7) of work | 


21. | certify that | attended the deceased WER Aa? 2 is 272... 19S fathat | tast saw the deceased 
alive a cae ted Gt, and thot death ad atZ_ ASTM, from the causes and on the dote stated above. 


INTERVAL BETWEEN 
+ ONSET AND DEATH 


Then please remave carbon papers. 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, ci wn, ype DATE SIGNED 


Zio: 2G ea) ht SacTs..ua2? ows 


by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


be detached for use as the burial-transit permit. 


PHYSIC! 
720. BURIAL, CREMATION, ‘Wb. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
3B REMOVAL (Specify) z ; a 
uri 51/54 ew Cathedral Bal to, 29, Md 
CiUs-—] rp REC'D BY REGISTRAR 724b. REGISTRAR'S SIGHATURE 
S 
ie 2 | Ay) 


page 3 shaul. 


may be r: 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death? Page 4 


bday 
/CE 

. at 

ye PAIN 

\ a 

(os A pad 


cad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 0 5 3 
2047 CERTIFICATE OF DEATH ae 2 


sé 
a ig foe 2, USYAL RESIDENCE (Where deceosed lived. I isitution: Retldence belgre adminion) 
250) = LAND °. b. COUNTY 
oe Mi G 2 mecagisl bie’ oF 
Be P €. eae OF STAY IN Ib oyftide corperote limits, write RURAL cond give nearest lawn) 
ea 
33 An 4 zn x 
22 Fe. Rane oF HOt @. STREET ADDRESS . IS RESIDENCE 7 
“ OR INSTITUZION | ? / ON A FARM? 
Fr 1\ : a fe ; yw ves (] No 
e EE 
5 First midi 4. DATE th c 
= * BeCeAseD G ; pies oer ca 
3 fe or print) DEATH WSO 
ao 
Lo} 
o 


6. Pre R RACE |7. 8. OF ont 9. AGE (I fae IF UNDER 24 HRS. 
9 MARRIED [§}-EVER str o 2 i Seaton tan ene 
ae fedaa sate fe 


OCCUPATION C kind of work done! 10b. AIND OF BUSINESS OR q WUSTRY | 11. “BIR H oe CITIZEN QR WHAT COUNTRY? 
gunost af working life, Wien jF retired) oe 
be tar x &, 


4 tae | 1 
5 £ > 
i Actin mrad pine Gace 


Then please remove carbon popers. 


15, WAS DECEASEDEVER TN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. addres), 
(1 ym, ve wor or dates of service) . f ‘ Lae (/ 
TY de PbO by Hf \ dru. ht hecdng 20} 
Th. CAUSE OF DEATH {Enter only oneleavie per line for (ol 1B) ond 8] i, , ( inTeevaL Between 
PART |. DEATH WAS CAUSED BY: I f 
IMMEDIATE CAUSE (o] ADMAAK seal X 
a: DUE TO } ; V f 
Conditions, if ony, which re MA, MAL  ustibe 
gove rise to immediote( 15 ( ~ 
catse (a), stating the under Qelii : - 
! lying cause lost. (¢ AY tAL A Dhak 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NARRSAUTORSY 
ves—] NO 


200. ACCIDENT Was TeeGate Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Hl of item 18.) 
OR CONTRIBUTING LJ CAUSE 6: 
(IF EITHER, NOTIFY MEDICAL EXAMINER, 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY |Home, form, 1 20F. (City oF town) (County) {Stote) 
Hour o. m, While Nat sti factory, street, atfice bldg., etc. Uh 4 
Pom. Jot work [] ot work 


21. | certify that | attended the deceased. ota 19.8.4 S wioers 195_C,that | last saw the deceased 


¢remotion, or removal, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


by the hospitol or attending physician. 
ECTOR: After this certificate hos been signed by the ottending physicion and completely filled in 


be detached for use as the buriol-transit permit. 


‘AL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death. Page 4 


4 alive an____> == Ww, and that death accurred at 23 4PM, fram the causes and an the date stated abave. 
a ~ ADDRESS (Sireel, city or town, slote) DATE SIGNED 
Z ACTUAL ; When Cpl ap 
3 $GRtie _fFasady He bet _ up eennnennnnnshacte hike ¥4 
& 
E 8 PHYSICIAN'S 
eescs Mw ee ee ee ke eee eR ne 
BLO S ‘229HURIAL, CREMATION, is DATE THEREOF S. Nae OF CEMETERY OR CREMATORY a. JOEATION TCity. town, or county) {stote) 
955 8° EMOVAL (Speciff {) 
Aes CAP AAG = GS Rees egal ME <a ‘ 
> Fg paler nile Pa. REC'D BY REGISTRAR ATG 
vs ais (4) 2 : Qué J 
Yeas N ae wx Ea nan hha e.4 bee A 1 5G A Ze. Ki lhcb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AFDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
t, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
“a. COUNTY 


mannan ||” S'"Same SARE 
€. CITY OR TOWN (If auhide corporote limits, write RURAL ond give nearest lown) 


Same “ 
d, STREET ADDRESS @. IS RESIDENCE / 
ON A FARM? 


Same yes(Q No ff) 
Middle Lost 4. DATE Month Day Year 
“DECEASED OF 
typeor ei) Goorge Henry Me btare_ December 9th. 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [7}| 8. DATE OF BIRTH 9. AGE (in yoo | IF UNDER SYEAR| IF UNDER 24 HRS. 
‘ea. se tend! a 
4 White [weowm gy — ovoreo | 11/10/9 62 yn. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during mast of working lite, even if reti 
mbing and Heating (Inspector. ¢] Baltimore Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Tener Me Thereasa Keene 


# 
Re WAS pasion ED alles U. S. ARMED Fone? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
4 jes, 80, OF Unknown] 01, give wor or dates of service) 
ce) No Mr, Robert Mank (son) RFD 5 box 49] Pasadens 


48. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c}. } ara at Md. 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) __ GOPO Occlusion 
U.ckd-. DUE TO 
Conditions, if any, which i 
immediote cause 
{o}, stoting the underlying( OVE TO 
couetet. = te 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}/19. ee nee 
i iM 


YES[} NO 


r. Page 4 should be 


h form PM3. Page 5 may be retained for your Ss 


buriol-tronsit permit. 


Sf ony delay is necessary, pleose exe 


File poges 1 ond 2 with the registrar prior to buriol, cremation, 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
PRIMARY [} or CONTRIBUTING D 
CAUSE OF DEATH. 


ee a 

20c, TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 9, m. While Not white factory, street, office bldg., etc.) | 
Pom. 19 ot work [1] of work ‘ 


21. L certify thot | took charge of the remoins described above, held an Autopsy [], Inspection [A], Inquiry [4], and find that 
rom: Natural couses [K Accident Suicide [], Homicide [1], Undetermined couse [[]. 


MEDICAL CERTIFICATION, 


cate, writing the ward ‘‘pending’ 
jo the Chief Medico! Examiner's Office olong wi 


TO FUNERAL DIRECTOR: Page 3 should be usp 


CHIEF MEDICAL EXAMINER [1] aa 


ASSISTANT MEDICAL EXAMINER [] 
NAME typo} Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER PA 12/9/56 
Te. i 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 74. LOCATION {Ei town, or county) ~ Giete 
Burial Dec. 11, 19$6 Glen Haven Mem. Pk.|Glen Burni, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY;/REGISTRAR | 24b. REGISTR R'S'SIGNAT! RE 
YS. AISME(S) < : . iS yf 2 
Roe ) ,__ 4001 Ritchie Hgwy. ae tr 2hh |, LY 


Za 


M.D. 


cute th 
forwart 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12084 CERTIFICATE OF DEATH 


12057 


Reg. Dist. No. 


cl 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Lf 


PHYSICIAN'S 
NAME (Type! 


Zo. dale cen TIONG] 2b, DATE THEREOF DATE ety Ze. NAME % CEMETERY OR, idigniee 4 2d. TOCAT i ape town, or pag) (Stgte) 
23 CRS LE FY 
a 4a. REC'D "y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y i, ee 
NV) Le Pik - es re VATA } pa: J 


may be rs 


ce 
3 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before edmission) 
< £9 ° COUNTY “Anne Arundel marvuno |} ° S74 Maryland b.county Baltimore City 
£ Be b. CITY OR TOWN (If outtide corporote limit, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s 3 RURAL ond give nearest town) 0 7 ila Gath iwere ei . 
3 §> 0) yrs.7mos. 0: y 3c 
. = # rownsy1 ° = = oe Ra 
2 2 3 d. NAME OF eh te (IF not in 7 give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
a) \ ; ‘OR INSTITUTION ON A FARM? 
2 ¢ Wc rownsville State Hospital 517. N. Carrollton St. yes] NoO) 
ee 6 3. NAME OF First Middle tot 4. DATE Menth Doy Yeor 
a 25 (hype or print Stephen Matthews | beam 12 12 1956 
= =o 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED $f] | 8. OATE OF BIRTH td) reall er iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= © Mis 
4 Bs M Negro |wiooweo [1] olvorceD [] 1; 20/' 99 By ys. [Meo] ber | Her] ead 
£ E ge Toa. USUAL cotta (Give Kind af work done] 106. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (Ste or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey SRS P ring most of woking i, son fet Unk Ware ikaa U. § 
gs / bore: ° TY. eve 
3 c= : 
2 525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ee 
eo. Virgil Matthews Mary Etta Scott 
aan te) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ae2 4, | (tenn. o¢vstnowr) 1 (Hyon gingver or det ot vere : pda be State Hosp. 
& pfs } Unk, Unk. Hospital Records : 
3 3 8: 18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (¢).) i, Grevai Berween 
Jee PART |, DEATH WAS CAUSED BY: 
2 5 = IMMEDIATE CAUSE (o] Lung Abscess 
5 Fee A DUE TO 
2 S25 Conditions, if any, which Pulmonary Tube osis 
& BESO gove rise to Immediote 
3b gs coute (0), ttoting the under ( OUE TO 
Set=v lying couse lest, a 
215 ce lying coments 
386° ie Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
SESES Q RFORMED? 
S$oF V1e 
ease $ <| Post dental infection, Dehydration Yes O nom 
Foe ss = [200. ACCIDENT WAS UNDERLYING Ty | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
2300. & | OR CONTRIBUTING (J CAUSE OF © 
geges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz = > = Sr 
2 oss & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hom 05 120, (City oF town) (County) (Stote) 
EoL88 ry Hour a. n. While __ Net while factory, street, office bidg., ete 
RBELS = p.m. W fot work [J at work J 

€5s ; e bef te 
2 Size 21. | certify that | attended the deceased from,__{/ ~________ 0 WIE ? Mtoe oe. oe 19.2” that | lost saw the deceased 
o4 <ss alive an 2a that death occurred atLQ2Q5a.M, from the causes and an the date stated abave. 
fz £283 7 

“OBo 
“560. 
a 3 < 
° od 
a 2 
aemee 
EeSss 
“uu On 
gabe: 
5 iete 


TO FUNERA 


aes 

3a 

=> 

8 
‘=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 os 
12048 CERTIFICATE OF DEATH 2 


a 


Reg. Dist. No. 
2. USUAL tg INCE (Where deceased lived. If institution: Resid ou ry odmission) 


Ya) ee ( Q MARYLAND 9. STAT 9ev/awrs b. COUNTY 


'Y OR TOWN (If outside corporate limits, write Ic. ae OF STAY IN Ib OR TOWN (If cutfide corporate limits, write RURAL ond give ae ae 
BAL andigie.cebrer! “a Hs “tags 2 
FiO A De fe 


d. NAME OF HOSP ML (if not in hospital, give street address) d. STREET te be J \e. $8 RESIDENCE 


bP oe wee at. ae State Sr. |edit, 


0" z Mid i : Month 


5; DA Doy Year 
(Type ar print) 7 ee O 99 @ 


ie “MH 6 1A fs 7, ow EVER MARRIED ["] | 8. DATE oe Ly 9 AGE In yeor [FUNDER 1 YEAR] IF UNDER 24 11RS 
lasypbirshdesy 
aw ogg Orvorceo [] Ose o-(f L¢ Bb o ae reer 


10a. USUAL, ee [Give kind of work dane] 10b. KIND OF, Wags: Sy OR INDUSTRY | 11. ee {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


/ On Hof ee if retired) Ly eee es 


‘Ciel iE 
HARD 


WHA AIMS, 
Ws. at DECEASED EVER IN U. S. mae re 6. Eat) SECURITY NO. otter Address 
Facies | Won enanpaonn oe LE 
“ G=. ~/9 re, L Borsscn, 
vee LT © , d 


V8. CAUSE OF DEATH [Enter only one couse per pay ond (€).] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: Miata TCD 
IMMEDIATE CAUSE (a! Aad thee = iL A 
00o8X oUE To 
Conditions, if any, which to 
gove rise to immediate 

cotse (o}, stoting the under. ( OVE TO 
lying couse fost. ©. 


Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
yes [1] NO 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


1. PLACE OF DEA) 
co. COUNTY 


he funeral director, 
hould be filed with 


aie 


hysician and completely filled i 


Then please remave carbon papers. 


Ha Tonge 


ing pl 


oa 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, Na (City ar town) (County) (State) 
Hour a.m. While Not while factory, street, oie bldg., etc.) 
p.m. 19 jot work [) ot worry) 


, eremation, ar remaval, and in any event withing?2 hours ofter death. 
MEDICAL CERTIFICATION 


21. I certify that, attéided the deceased fram. > xe a 192 Ye hat I last saw the deceased 
alive an__fe od ae fi} g the date stated abave. 


a DATE SIGNED 
ACTUAL ft i 
Senatur_< 21 f L4A/ fa dy 


CO 
PHYSICIAN'S Uf z 
AAD) 


|_[NAME (Type) 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attend 
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d 


a 


page 3 shou'd be detached for use as the burial-tronsit permit. 


the registrar prior to bur 


may be reg 
TO FUNER. 


fg "ADDRESS me Th 73 nee aes on 
mem 7 iow  CLisgh, 2 Lap eas : 


< TO HOSPITAL O1 


2a 
= 
i 


MARYTAND STATE BECARIVED SE NEALTES BALTIMORE, 18 = 13122 


12086 CERTIFICATE OF DEATH hag. DMEM: % 


ow 


I 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
AYas. 99, oF unknown} {IF yes, give wor or dates of service) 
a none Theresa Scott, Lothian, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (g 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


151K DUE TO 
Conditions, if ony, which i 
gove rise to immediote DUE TO 


cose (0). stoting the under: 
lying couse tost. (c 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Fla AI Sh 
yes no[y 


(b). end (c). 


INTERVAL BETWEEN 
Se ONSE AND DEATH 


f/x, Ee a aa 
OW ee 


Then please remave carbon papers. 


ees 
+ 8 7 i \ iM ee oe 2. ie (Where deceased lived. If institutian: Residence before admission) 
oO 2 o. , o. b. COUNTY 
© Be Anne Arundel bacihins d d Prince George's 
=. Big 'b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 54 RURAL ond give nearest town) woe % 
bee McKendree , 2 years ) Danville 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give st Sch |. STREET 2 
$ = j ee {If nat in hospital, give street address) a ‘STREET ADDRESS e. leer 
ra Ss ves] No] 
5 
Sanactt 
5 3. NAME OF First Middl 4, DATE 
£ 4g Na or i iddle Lost oA Month Dey Yeor 
© ee (ype oF print) Francis Medley DEATH Dec. 2 19 56 
= 6 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
= 2 lost birthdoy) ‘Gays Min. 
4 Male Negro |woowf  vvorceoO |Sept. 12, 1896 0. 
2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe during most of working life, even if retired) 
5 / Farmer Tobaeco T.Be; Maryland USA. 
oa . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 / N Frank Medley Mary Thomas 
8 
< 
8 
~ 
» 
= 
3 
£ 


jires 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MlonC LEGG ”:*CN ce 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY CCCURRED 200. PLACE OF INJURY {Home, form, 5 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
.m. 19 jot work [J ot work [J 


p.m. i 
21.1 Te ottended the deceosed from_/9—A/ 8 --, to. ae [..---, 19° 2, thot | last saw the deceased 
olive onl_ AY ae 


ACTUAL 
SIGNATURI M.D... 


MEDICAL CERTIFICATION 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


be detached far use as the burial-transit permit. 
registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


* 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


B : 
vee Raweityeet__#e Te Allen __62 Cathedral Street, Annapolis, Mde 
3 3 ha ‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
e> 2 a REMOVAL (Specify) 4 ¢ M. ; Pigeetan 
Hes = 6 ary's awa: d 
e 2a ee aca oe ONE logit co 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ss! ran b § Bernard Hardesty Galesville, Md. ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2059 
12049 CERTIFICATE OF DEATH Re 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUN one Arundel ° rye nd >. Cou ~Arundel 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


FURAN $3 nh fown) Mayo . 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FAR: 
Anne Arundel General ves noe 
3 ee First Middle Lost 4. es Month Doy Yeor 
(hype or print) WILLIAM D MORGAN Chm DECEMBER 19 a 56 
6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [7] | B. DATE OF BIRTH 9 AGE {In yer IE UNDER 1 YEAR] If UNDER 24 HRS. 
ost buryioy| : 
wows] oworceop] | Dec. 11, 1912 wea | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


neineer Electronics N.Y. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Morgan Mabel ( Unknown) 


15. WAS Ie ashe <A ER IN U. S. ARMED Wosgie a 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= 216-12-6941| Mrs Bdara W. Morgan= Wife- same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (el.] INTERVAL BETWEEN 


ONSE] AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE indakoplans Och uscaad CH 

j DUE To 


Conditions, if ony, which rs 
gove rise to immediote 

couse (0), stoting the ynder. ( OVETO 
lying couse lost. fe 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ves] noXX 


‘2c. ACCIDENT ott Oreos Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {(Stote) 
Hour o. mn. While Not while factory, street, office bidg., etc.) ! 
p.m. 19 lot work [] ot work (J ‘ 


21, I certify that | attended the deceased from._L.97.. OE. __, WSZ, ea Ac) ae 195G.that | lost sow the deceased 
alive on__/ Nite Ae 1 i 


he funeral director, 
hould be filed with 


e 
5 
3 
D> 
5 

a 


Armes 


Then please remave corbon popers. 


the reglstrar prior ta burial, cremotian, or remaval, and in any evenyowithin 72 hours ofter deoth. 


+ 


‘onsit permit. 


MEDICAL CERTIFICATION: 


DATE SIGNED 


pee 


~ 


NAME (type) Edward Beck Mj) 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ATH 
CREAM! | 12-22-1956 ‘ 
23. Fi DIRECTOR'S SIGNATURI ADDRESS 2do. REC'D BY REGISTRAR 
¥ éPping / he Ee Home Annavelis, Md oatel Y/2 24S] li; 


, 
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Pi 
D 

« 

i 
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8 

7. 
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5 
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2 
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’ 
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= 
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° 

2 

= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1208’ CERTIFICATE OF DEATH 


ox 


12060 


= i j Reg. Dist. No. Fi 
3 #\ : 2, USYAL RESIDENCE (Where deceased lived, If inition: Rexidence before odmision} 
‘i / b COUNTY 47 : f 
32 a (tA. Ai a He ie ow 
ae ¢ LENGTH OF STAY IN Ib © CITY OR TOWN ff outside corporate limits, write RURAL and give nearest town) 
8 
¢ m4 and give neorest town i os o£ ak 
aS Cin ALS A. AS : 
2 d. NAME, OF HOSTAL {If not in “nol lol, give street address) BDRESS 5 . tS RESIDENCE 
P< OR INSTIWTION- ey , ey 6 , 7 \° ONA FARM? 
. s [A Yes By No] 
= * DECEASED ‘ie meme Month Day Yeor 
$ (Type ar print) V4 4 196 
é 


10a. USUAI eae 1 ind aa eal done| eS KIND 2h fog oR INDUSTRY, Nn. LAE {State or foreign = 12. CITIZEN OF WHAT COUNTRY? 
Ue 
Ws, Eke. 


P71 


ing yor ing life, 


oe. 
S. SEX fe) Lae 2 Le df. prey es NEVER MARRIED = § ot OF mr 9A ee year [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
a Bub yahdoy: = a 
ilAD fo. wivowep [] ~—_—sobtvorced oe. Fie nell ec in 


~ 


gt : aks =. ie z LE k 6 Cid 4 Pay 
aa: 


1B. CAUSE OF DEATH [Enter only one cause per li 
PART 1. DEATH WAS CAUSED BY: 
ty WMMEDIATE CAUSE (a) 
OITA DUE TO 
Conditions, if ony, which o 
gave tite to immediate 
cavse (0), stoting the under. 
lying couse lost. « 


INTERVAL BETWEEN. 
ONSETAND DEATH 


Then please remave corban popers. 


Paat tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. WAS AUTOPSY 
f 2 ves] NOW 


20a, ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Wl of item 18) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Dey, Yeor ]20d. RUURY OCCURRED [20e. PLACE OF INJURY iHome, Farm, 1 20, (City or town) (County) (Stote) 
Hour a. m. re Net ite fomiotyi's teat netricarwaaer et) 
pin: lat work (] of work ' 


, cremation, ar remaval, and in any event within 72 haurs ofter death. 
MEDICAL CERTIFICATION 


21. t certify that i attended the eo ee =A, 9, to flT bat, 19... uthat | last saw the deceased 
alive on wa ey cae een . and that death accurred ote eM, fram the causes and an the date stated abave, 


CTOR: After this certificate has been signed by the attending physician and completely fille: 


i by the hospital ar attending physician. 
be detached for use as the burial-transit permit. 


Wa) BGR IEG 


PHYSICIAN'S : Li 
NAME (Typel LcE 


scm (City, town, or eens . (State) jj 


the registrar prior ta buri 


may be re! 
page 3 shaun 


TO FUNERA’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death. Page 4 


ADDRESS 


Baw ri Za ’ ot. 20 Zi pone wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12088 CERTIFICATE OF DEATH 


12061 


1 


Reg. Dist. No. 
1 PUA ee DEATH ( } ) ie 2. BRU AR Bes ENcE (Where deceased lived. If institution: P>( before admission) 
a. 4 e °. b. COUNTY 
MARYLAND 
Ane PP Union © We. 


g. CW ee TOWN iy outside fedeg-«) Timits, wrjte RURAL (be give neorest town) 


s TY OR TOWN (If outside wal limits, write | ¢. LENGTH OF STAY IN 1b 
y te ae giv néorest — 
5 er iz oar in Ls i give Sr) ‘oddress al d. STREET Leucitan L\ on mo 
LLA ALN COM Ok A) 7 ae ( ct = ks. NO 


he Funeral director. 


DB should be filed with 
— } 
u 


@ 


e 
5 3. NAME OF First anaes. Mont 
a DECEASED WA e ’ CAL py CON) ee 
3 (Type or print) H . ay f) SeaTH - 19 
é 5. SEX Aa cou ity q 7 MARRIED [] NEVER MARRIED [] |. 7, 0M nage °. an a pea —— TF UNDER 24 HRS. 
enths Ho Mi 

é ey [R|wivoweo rast Divorcep [] ai Vem. xP vis ie 
ae Te. USUAL OCCUPATION a Ki Pasar As oF foreign country) ; F 
is Gurikg most of working life, d % Ab. 
rc! 

a 


£ 

2 

g 

8 oa BETWEEN 
i PART 1. DEATH WAS CAUSED BY: ET AND DEAT ee 
§ IMMEDIATE CAUSE (0 pd 

= 

(3 


*) DUE TO 


"Ae vaR eer sea Wr 
wnmar c \\UpWwAg, ts ue 


Part UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. peek AUTOPSY 


ORMED?, 
yes] Nott 

20o. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, Form, Ly (City or town) (County) (Stote) 

Hour 0. m. White Not tite foctary, street, office bidg., otc.) 
p.m. jot work [_] of work 


a “a bat ii q eased fram. ANG" fo 192 b, ta he sicw ete 
est on__ sR. * aS ae -;-, and that death accurred eee 2M, fram the ¢ causes and an the date stated abave. 


td 
sin PN us ; 


SIGNATURI 


Conditions, if ony, which 
gove rise to immediote 
catse (a), stoting the under- 
lying cours Jost. 


nding physician. 
CTOR: After this certificate has been signed by the attending physicion and campletely filled in’ 


MEDICAL CERTIFICATION 


by the hospitol or al 
be detached for use as the burial-transit permit. 


* 


poge 3 shau 


PHYSICIAN'S ave ' 
| _LNAME (Type)_"Y_+_, pA AA 


Te NAME NAME OF CEMETERY OR CREMATORY _ eas TION (City, town, oF Sui 3 (Stay y, 
WAL (Se 
(ee, AZ ‘Le oP 1g 7g Q ‘ 
ay NERAL 8 igo 23 nm ne ho. REC'D Tinete 
VS ATS (4) ytureno Ct72724 
18M. we DATE LL a 


the registror prior to buriot, crematian, or remaval, ond in ony event within 72 pours off 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Poge 4 
may be ret, 


TO FUNERA’ 


a 


MARYLAND STATE E DEPARTMENT. OF OF HEALTH—BAUTIMORE 18 so nes 
12059 CERTIFICATE OF DEATH 


ord 


7" Reg. Dist. No. 
3 
a 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before odmitsion} 
Oo. ut 
2a 7 - MARYLAND { acount 
Be b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) i Gan Pe 
32 ) pe of7s LE See oie 
/ a. NAME OF HOSPITAL (IF fot in Raspitol, give street oddress d. STREET ADDRESS, IS RESIDENCE 
5 x OR INSTITUTION Por hewriish 8 ae ‘of P9 lyf Cd. ee a 
6 . ye Py wv igeler 72 VE bev ag his pik 2 ves [] No) 
_ First Middle lost bated - Month Day Year 


< 
° 
a 
oO 
ta 
x 
8 
oc 
3 
2 
Oo 
a 
5 
oO 
2 
= 
a 
s 
= 
= 
3 
3 
8 
3 
eo 
re) 
2 
8 
= 
5 
& 
8 
oc 
e 
= 
3 
€ 
$ 
=) 
vr 
£ 
3 
2 
e 
£ 
z 
< 
2 
a 
z 
2 
z 
FA 
E 
< 
oo 
° 
< 
iJ 
= 
& 
fe) 
= 
° 
4 
v 
H 


3. NAME OF 
DECEASED | va “55 es ;~ = ~ USS, IF 
{Type or print) VA. KAMCES LIEBE, DEATH December 11 19 56 
5. SEX 6. LOR OR 7. . DATE OF BIRT! 9. AGE (hr IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Z COLOR oO} Sa MARRIED [A] NEVER MARRIED [1] 7 BIR a (ez > AGI Se licaes au 
\|Feuce le ae Lei re |wooweng] — oworceng |S ptz « 177 yn ae | oa es 
loa. Pinhal mos of ev ee kind # wea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign bale 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if reti 
WES Koi. EASTON Ay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ee ee 


a WAS DECI ~ a m3 Se ne fie a ro SECURITY NO. aca INFORMANT Address Se wy &é 7 
(Yas, 0, OF unknown} yes, give wor or dates of service] >: ° 
‘wy Byhva wa, bs Morrison Fey he fe WO Sy iaju le. bb 


[| [1B CAUSE OF DEATH [Enter only one couse per fi INTERVAL BETWEEN 
PART 8. DEATH WAS CAUSED BY: OSE Aen 
IMMEDIATE CAUSE (o} 
IO DUE TO 
Conditions, if ony, which i 
gove rite to immediote 


coure (0), stating the under, ( OUETO »y . 
lying couse lost, {ep ieee 


Pages 1 ani 


: 
a 
: 
i 
8 
2. 
2 


Then 


the reglstror priar ta burial, crematian, or remaval, and in any event within 72 haurs after 


= 
2 
2 
= 
2 
2 
a 
' 
5 
8 
2 
2 
6 
© 
ie 
3G 
3 
ES 
< 
a 
o> 
= 
5 
e 
J 
. 
° 
= 
~ 
a 
z 
ea 
© 
$ 
3 
2 
6 
= 
o 
3 
4 
= 
3 
8 
< 
< 
3s 
24 
< 
a 
4 


£ 
& 
een te, 
Shain 
S86 - Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SB O Q PERFORMED? 
Eat < 
S50 o yes] Not] 
eo3 © [200. ACCIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort I oF Port Il of item TB.) 
Soo & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee & ( (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & |2%0c. TIME OF INJURY Month, — Yeor ]20d. InUURY OCCURRED [206. PLACE OF INJURY (Home, form, T20F, (City of town) (County) Stole) 
peed 6 Hour 0, n. While Not vier foctory, street, office bidg., etc.) | 
SE? g p.m. lot work [_] of work Hl 
eo 
os 21. 1 certify that I attended the deceased com heOPG 19. of d= O17 19____.,thot | last saw the deceased 
Ky a -{ 
es 3 olive on/ _ ei tia ~----, 12_______, ond that death occurred age “aM, fram the causes and an the date stated above. 
=e 
aE 


itn Yo en, BY. ELT 1% 


>. PHYSICIAN'S oe EO” 
$< 2 NAME (Type! e¢ la a eee oo ee Oe ea? ee 
33 2 To. FOHOVAL ‘2b. DATE THEREOF Binks OF CEMETERY OR CREMATORY 2d. Pian ah town, or county) {Stote) 
i ie 
a eo )2ft4/F 6 IS Ch dpe / Lb Fike AY hid f 
hd 3, FUNERAL ists SIGNATURE = 


Pha. REC'D hii ast whinge "5.8 ST al 


& 
> 
i 

= 


ay 


in 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


ERTIFICATE 12062... 
12089 TE OF DEATH 


Reg. Dist. No. 
me = ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


copy of thi 


d 
\ 


ir 
_ 


cowry Anne Arunde MARYLAND state ig an county Anne Aru 
(Wf outsida corporate limits, write RURAL LENGTH OF STAY CITY {lf outside corporate limits, weite RURAL end give neerest town) 
and give naarest town) ln this placa) OR 

TOWN 


amp amb 
HOSPITAL OR STREET {lf rural give focetion) 
INSTITUTION OR ADDRESS: 
STREET ADDRES: 


4 t1OTN 12. AVEnne S_ 
NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED SE 
(Type or Print) DEATH D. oh ‘ 19 6 


5. SEX 6. meee OR 7. SINGLE, MARRIED, Is DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 


pa erences: Months | Days | Hours | Min, 
Serr" Ma eb. 1, 1882 74 vr | | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ml. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


Male Ih a ia ed 
done during most of working fife, even If OR INDUSTRY COUNTRY? 
“FOToman Kramer Company | Queen Anne's Co. Md. U.S.A. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Peters Ida Boyles 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.} | (if Yas, give war or dates of service) 
No | ravatewwrsinstonias | 5 6 96706 Mrs Carrie A. Peters. Same as#2 


18. MEDICAL CERTIFICATION TNTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w Geneva lieed Cavemomatosss ee ae 


ANTECEDENT CAUSE(s) UE TO rs 
DISEASES OR CONDITIONS, IF ANY, (8) xo ° L weIMOwW A _ 3270 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH, 

19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| ves [} NO fX]} 


21a. ACCIDENT WAS UNDERLYING [) | ‘2b. PLACE (Home, farm, factory, | 2ic.~ WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


ertificate be oxecucdll 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the-thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—==, 


bewey 
~ 


ician, 


INSTRUCTION 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) { 21a, INJURY OCCURRED 1] 21. HOW DID INJURY OCCUR? 


While Not whila 
MM. | at work at work 


22. I hereby certify that | attended the deceased from..2. oT vevcsnsr 19.5 Lory to. L)4.62.8o%..., 19.6G.., that | last saw the deceased 
alive on...12 1 19.5.4@......... and that death occurred ata=39.2.M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Stres!, city, town, siete) DATE SIGNED 
Ped wnisecead Vers IS M.D. bam brille lid 12-25-56 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stata) 


(J 
3 
£ 
- 

3 
3. 

£ 

2 
£ 
@. 
= 
2 
E 
a 
8 
& 
° 
z 
< 
gz 
“ 
> 
= 
a 
iY] 


hed 


The bottom’ copy may be retained by the hospital or attending physi 


REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely 


TO ATTE 


. -REC‘D BY REG! REGISTRAR'S SIGNATURE 25, FUNER, MRE: n 
2A: CREEP BY FIGoG GISTRA 5, FUNERAL DIRECTOR'S SIGHATURE 
H es y 
DAT ? f 


betas [ ~ votive d fo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 0 6 
12051 CERTIFICATE OF DEATH 12064 


al 


we Reg. Dist. No. 
et 
3 = 1. bees cs eau) ai USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$38 pee Anne Arundel manviand || ° S74 Maryland bscQeantigy ag 
Se b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
55 r RURAL ond give nearest town) < epee Seen “ 
Pe U.S,.Naval Hospital 25 amin, x 
22 / 3. NAME OF HOSPITAL (IF not in hospital, give street address) J, STREET ADDRESS CIS RESIDENCE 
= * ONA iM if 
. a -S.Naval Hospital, Annapolis 501 Pine Tree Drive ves ]_No 


6 3. NAME OF Fint Middle low 4. DATE Month Dey Year 
rf ieee) Robert William PETTY PratH December 10 19 56 
°o 

é 


$. SEX 6. COLOR OR RACE |7. MARRIED [I NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years 
19 A st 1900 lost bythdoy) 
M Cau wipoweo [] pivorceo [] Ugus 56 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Navy SG. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Deceased-Unknorn Deceased; Unknown 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 116. SOCIAL SECURITY NO. 


Wes ate 1996. (2 52.-1T- BY 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (¢)-] 


PART OOM Arterioselerotic: HeartsDilsease 


“ SUE TO 


Conditions, if ony, which 
Gove rise to immediote 
cotse (0), stofing the under. ( DUE TO 


17, INFORMANT 


U.es.Naval Records ““* 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon papers. 


Coronary Occlusion, Anterior decending Half-hour 


‘ansit permit. 


lying couse lost, mn left # 420.1 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
YES Not] 


te has been signed by the attending physicioniand campletely filled in 


be detoched for use as the buri 
the registror prior to burial, crematian, or removol, ond in ony event within 72 hours after death. 


200. ACCIDENT WAS_UNDERLYING [J] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
Hour o. m. While Not while foctoty, street, office bidg., etc.) | 
p.m. 19 lot work (J ot work [] H 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased fram__..L2-10 2 Oe | rele Sinatililas sow dhexdeeeaeed 
alive on__ 12-10-56, 19.56, and that death occurred at._ M, from the couses and an the date stated abave, 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


by the hospital ar attending physicion. 


ECTOR: After this cer! 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs afler deoth: Page 4 


j| [Seite Vireo, BeAlee oho cence Set aon 


6 m2 

:2 MCANS Vincent P. Butler Jr  Lt.MC USN U.S.Naval Hospital, Annapolis,Md 

538° Tia. \OCATON (Chana com) St) 

£32 $ Glampeang e Wi yland 

272 2ho. REC'D BY REGISTRAR GISTRAN'S $0 4, 
Yrs pate 12-12-56 


¢ 


% A avin 


gcél Vice dsc 


Oy aro 


a 


@ funeral director, 
hauld be filed with 


Then please remave carbon papers. Pages | and ? 


CTOR: After this certificate hos been signed by the attending physician and completely filled in 


detached for use as the buriol-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 bel ol death. 


by the hospital or attending physician. 


S be 


may be ret 
page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAI 


/i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N90 CERTIFICATE OF DEATH 9s 


Reg. Dist. No. 


Wh beers et alll 2 oot RESIDENCE (Where deceased lived. If institution: poe) before ‘odmision) 
3. Anne Arundel MARYLAND bie b. COUNTY ide ? 


b. CITY OR TOWN {If outside corporate limits, write 


g = OR if IN (If outside corporate limits, wejfe RURAL ond give nearest town) 
RURAL and give nearest town} 


¢. LENGTH OF STAY IN 1b 
20 days 


Md. 10 4 Fi & L an 
“pena HOSPITAL (tf nol in hospital, give street oddress) | d. STREET J ADDRESS eS Gees 
— ON A 
Crownsville State Hospital, Md. a z TA 7 E s7 ves F]_NO Mie 
3. NAME OF ; First Middle tot 4. DATE “e Day Year 
{Type or print) Lucille Queen DEATH re 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [] | ©. OATE OF BIRTH 9 AGE (ln eo kak UNDER 24 HRS, 
F N 3 = & lost b Hours] Min. 
emale egro |wioweot]  ovorceo Gy | 4f/= (4 lacs 
TOs. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 1), BIRTHPLACE (state or foreign ee 12, afl, ‘OF WHAT COUNTRY? 


ost of warking life, even if r 


>. 
13. FATI at NAME 14, MOTHER'S MAIDEN NAME 


\olosk& ph 4} mk USE WAGE 


\. U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 99, oF unknown) Ut yen, give wor or dates of vervice) ~ . 
Sy ----~—- Hospital Records Crownsville, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far {a}, (bj, and {e}-] INTERVAL BETWEEN. 


ONSET AND DEATH 
TART © DEATH Mebiate cause fo) Cerebral Vascular accident 
, 


oy QUE TO 


Conditions, if ony. which {b 
gave rise to immediate 


cause (o}, stoting the ynde.( SVETO vasvular disease. 
lying couse lost, {) 


ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. yypeiauTonsy 
< ves] no 
= Boo, ACCIDENT WAS UNDERLYING | )_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port For Port Il of item 18.) 
& CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
Fay Hour 0, bie ee = While Nat white foctary, street, office bldg., et 
= \ 19 Jot wark [7] at work [J —_----- tS —— 
at ‘aie that y ie the deceased from._Dec, Ath __, 19.56, 1. Dec. 2hth | 19.56 that | last saw the deceased 
alive on lah a and at death accurred ot 3:20pm, fram the causes and an the date stated abave. 
ta} ADDRESS (Street, city or town, stote) DATE SIGNED 


SeNAt mo. ..._Crownsville Szate Hospital, 
PHYSICIAN'S L 


Rus Lionel McHenry Mapp,Mi. D. . pep Teer aaa se er 


Za. A aa ‘2b. DATE THEREOF ‘Te. At OF via OR CREMA’ 72d. LOCATION {City, town, or county) (Stor 
; Speci 
Ks z a [vat cn le 
23. FUNERAL DIRECTOR'S SIGNA) ‘2éo. REC'D Wy REGISTRAR 18. REGI RAR’ is SJGNATURE 
Wan. Es Sh Ta cable nT 
| A7 etAA Amn Meade, "tI NSAID wa! (ee AT 


7a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH atl 2066 


ep em =21=56 e eg. 
83 1, PLAGE OF DEA 9 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 * @. COUNTY b, (? ©. STATE b. COUNTY 

sae , p MARYLAND IIA. 

zs 3 (a - CIR-GR TOWN iy canter ©. LENGTH OF STAYIN Tb ]/ ©. CITXO8 TOWN {If outside sopgorole lirgjts, write RURAL and give nearest town) 

56 5 43 cist = 

a Md Oe Dear Sake x 

es fh EOF HOSPITAL OR INSTITUTIOSE GT not m hospital, give rear oddren) og. SESEET ADDRESS 1S RESIDENCE / 
3 ft ) ON A EARN, 
& : JIAD AA C Oo Civ4rnes 2 yes NO 


tror 


jis! 


3. NA ae Midd! = lost 4. DATE Month Doy Yeor 
io aT aan ‘a LL - Y (/ g. SEATH - S— S$ 
ror [ALLL Lilltuam VyQRLA z 9 
OLOROR RACE |7- MARRIED [RF NEVER MARRIED []] 8. DATE OF BIRTH q 9. AGE tie voor IF UNDER 24 FIRS. 
7 ths How Min. 
DU alee winowep [J _pivorceo 1) =z THETA OB. tase [eg * 
aes AL OCCUPATION | ewe kind dete done} ok KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or Ve country) 12. CITIZEN OF WHAT COUNTRY? 
f canved A 
EL10 A etigrn 0 aed 3 
Bc PE ee alg Wn. 
A 
BLA LEA) Eg EZ os 


ie WAS oe ist IN U.S. sor ae 16. SOCIAL SEZURITY NO. | 17. INFO NT Address 
ES renee commerce 
- eo, G 
a x 2/8-12> 9635 LZ. rif 


18. CAUSE OF DEATH [Enier only one cause per Jing for {0}. {b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE ( 


TE | Due 16 


Conditions, ony, which 
gove rite lo immediote coure 
{o), stoting the underlying( DUE T 
couse lost. — 


INTERVAL BETWEEN, 
ONSET AND DEATH 


ftem 18. Give Pages 1, 2, and 3 ta the funeral 
farm PM3. Page 5 may be retained for your 


he Chief Medica! Examiner's Office clang with 


transit permit. File Vand 2 with the reg 
et 
: ~ 


in penci 


21. I certify that | 
death resulted 


thék charge af the remaja€ described above, held an Autapsy [_], Inspection [_], Inquiry [], and find that 
Yi Natural cogses [7 Accident [], Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL I. aA y \/2 ha up, CHIEF MEDICAL EXAMINER [] eeahg 
// ASSISTANT MEDICAL EXAMINER [J 

Naw type) rat 41 L mete - DEPUTY MEDICAL EXAMINE af C4 / 
Te, AURAL, CREMATION, [2Zb, DATE THEREOF u METERY OR CREMATORY “ rc, Gir, to oy, 

iF a e Wed Zp Ag 

wad” YA-/3-S6 (Lace poate aa). 44. 4 
23,AUNERAL DIRECTOR'S SIGNPTURE 2a, REC'D BY REGI ™ poe $ RE 

V5. AISME(S) | 3 we Laeg Ler ‘2 0 dyy UU 

Ds Le SRY lle | a tee ia SY SSIES IE ES 2 Ae Tk 


Z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. Was AUTOPSY 
oy 9 —. = 

s 3 yes 1] "Noe 
§ © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port I or Port Il of ilem 18.) 

c & | PRIMARY CI or CONTRIBUTING C] 

3 | CAUSE OF DEATH. 

8 & | Boe. TIME OF INJURY Month, Day, Yeor [0d, INJURY OCCURRED [20s. PLACE OF INJURY [Home, form, T20F. (City or town) (County) {Stote) 
° 8 Hour 0. m. - While Not while factory, sireet, office bldg.. ete.) | 

£ = p.m. cz 9 ot work [] ot wor ' 

a 

= 

48 

z 

s 

3 

8 


DIRECTOR: Page 3 should be used as a burial- 


& 


forwar 
TO FUNE! 


cute the 
ar removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 2 0 6 7 


r CERTIFICATE OF DEATH _ -- 


Reg. Dist. No.. 
“t. PLACE OF DEATH 4 2 9 32 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE COUNTY 


ithin 24 hours after death. 


Pa (lt outside corporete ne write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
end give neerest town} {in this piece) OR 
= TownNor th Linthicun MOS. TowN North Linthicum ~ 
HOSPITAL OR STREET {If rurel give locetion} 


INSTITUTION OR 


in by the funeral director, the third—eopy of this 


~ ADDRESS 
hie) street aporsss #7209 Devon Court #209 Devon Court 
3. ee A ae (First) (Middle) {Lest) ae Pag (Month) {Dey) (Yeer) 
. {Type or Print) Annge Ay Ray DEATH Dec, 21, » 56 
5. OX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS, 
Ni RACE WIDOWED, DIVORCED, Eo; eR Sw Se 
Female | White | "Single |May 14, 1879 77m | | | 
10e, USUAL OCCUPATION (Give kind of work 106. KINO OF BUSINESS nh SSIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
3 done during most of working life, even if OR INDUSTRY li | COUNTRY? 
=¢/ retired) Housework own home Anne Arundel Co., Md. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER y U. 16. SOCIAL SECURITY NO. 17, INFORMANT & soak 
none Mr. Thales C, Pumphrey Same As 2 


(Yes, no, or u (Yes, gh 
ho o- 
18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ ONSET AND DEATH 


ULE / sg MMEDIATE CAUSE w _Abdominal Aneurism in Decending Aorta | sev. yrs. 


ANTECEDENT CAUSE(S) UE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee are) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


ARMED FORCES? 
tor detes of service 


INSTRUCTIONS 


iG PHYSICIAN OR HOSPITAL: The law requires that the death certificate b¢ execute: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ee eee eT 
196. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
fe) ves [] No [] 


Ze. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, fectory, 2\c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} (Year) (Hour) 
M, 


Not while 
] at work ] 


et Saad 


ie. Rap y OCCURRED | 21. HOW DID INJURY OCCUR? 


22. I hereby certify that | attended the deceased from... a to. DEC». 21.5 19. w that | last saw the deceased 


= 
& 
pa 
2 
Cad 
a 
Es 
So 
Bia 
0S 
3 
5o 
a 
Qu 
ttl 
ae 
£3 
a 
Pe 
a2 
£5 
uv 
52 
2u 
zs 
pie) 
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=o 
eo} 
32 
2 
yee 
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su 
ez 
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oe 
$4 
ae 
as 
ae 
25 
ao 
g 
ca 
38 
os 


/ alive on.. Se. s - and that death occurred at.. M, from the causes and on the date stated above. 

: z SIGNATURE ADDRESS (Street, city, town, stete) DATE SIG; 
#28525 armen She teer m0, apne tn ie Beni tt 
E =] 23. BI L, CREMATION, DATE THEREOF an OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 

4 g (OVAL (SPECIFY) 
2 al. Dec 24/56! Cedar Hill B 
4 @ | 24, REC'D BY REGISTRAR [ EGISTRAR‘’S SIGNATURE 25. 
= bit ioe hy wey 
~ AV IDS 


CB Nhe 


— 


in 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12068 
12093 CERTIFICATE OF DEATH 


Reg. Dist. No.... 27. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Anne Arundel MARYLAND state_ Maryland COUNTYaewe 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give neares! town) 
OR and give nearest town) {in this plece) OR 


TOWN _Fort George G. Meade | 9 hrs 25 TOWN 1 


HOSPITAL OR ‘STREET (if rural give focetion) 
INSTITUTION OR ADDRESS: 


STREET ADDRE 

Aon’ U.S. Army Hospktal 1318 Aveme 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey; (Year) 
DECEASED oF 


{Type or Print) ROMONA =. RYDER DEATH Tp 19 


SEX 6. COLOR OR 7. SINGLE, MARRIED, . 8. DATE OF BIRTH 9, AGE las! birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Nog (peeinics ianeat, Months | Deys | Hours l Min, 
Weuale Negro Single December 19, 1956 Ya. 
We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 15. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
See sutne mos! of working life, even if OR INDUSTRY COUNTRY? 
4 
Hei al None None Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Marvin Ryder Joyee Margaret B31 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Mother 1318 Myrtle 
? 


{Yes, no, or unk.) | {IF Yes, give wer or dates of service) 
wenve, Baltimore, Maryland 


iS. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SG shen ce wi IMMATURITY 9 hrs 25 min. 


i 
ANTECEDENT CAUSE(s} DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 

ic) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

: yes [_] NO 
WAS UNDERLYING [] 21b. PLACE (Home, farm, fa: b. il (County) {Stete) 
GRCONTRIBCTING C] CAUSE OF DEATH | OF INJURY stveal, office bidg., ole} * 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaer) ak Ze pry OCCURRED 


the.third copy, of this 


be coca 


ith the registrar within 72 hours after ‘death, Alter this 


transit permit. 


INSTRUCTIONS 


alee ioe 
22. I hereby certi Anke Oe ey wre te, that | last saw the deceased 


alive on... i she é from the causes and on the date stated above. 
SIGNATUR' c ‘0810 AM ADDRESS (Sirest, city, town, stete) a SIGNED 


USIPAF A, F006 Meoote (lll (¢.Ltbc Sb 


. BURIAL, CREMATION, CEM RY OR TREMATORY LOCATION (City, town, or county) (Stata) 


“Burial” 24 Dec 56 |, Baltimore National Baltimore, Md 


Ta. REC'D BY REGISTRAR REGISTRARS, SIGNATURE 25. FUNERAL DRECTOR'S FEE 750 ye DS 
cate 19 Dec 56 hier ig Seam MSC 4.5 “PHIL a a J 


aug BO aio C ‘ 
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death certificate assembly should be detached for use as a buri 


YS AI5SC 1:55 10M 


TO ATTE 


hin 24 hours after death. 


a 


tHeertificate be execute 


iS 


INSTRUCTIONS 
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TO a 5 PHYSICIAN OR HOSPITA 


TO 


MARYLAND STATE DEEARTMINT.© OF HEALTH-—BALTIMORE, 18 
Items 13,14 FilmG209 1l- 


12069 
12094CERTIFICATE OF DEATH Reg. Dist. ng ee 
] vi. F PLACE OF DEATH 2. UBUAL Gey elas (HOME) OF DECEASED az a 


: Howard 
coun Anne Arundel MARYLAND STATE a. COUNTY = 


CITY (If outsida corporata limits, writa RURAL LENGTH OF STAY CITY (If outside cdpporate limits, write RURAL end give neerast town) 


OR and give naerest town) (in this gpotace) 
Town» Pers sore? G. Meade dane 
INSTITUTION OR % S. Army ped 


death. After this 
hirdSgopy of this 


tion) 


STREET ADDRESS. ad e 


U 
NAME OF ci 4. DATE (Mgnth} bet 2 Year 
DECEASED oF a 6 
(Type or Print) Y) Le Se DEATH bs 
SEX 6. (CHLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday a UNDER s i IF ASS 24 HRS. 
2 LS) a ee 


WIDOWED, DIVORCED, LIEV Months l Bape | MiHaurs || Min. 


AG] Sing’ 13 August 3984 | 72 72m 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | t, BIRTHPLACE {Stata or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, even If OR INDUSTRY “TSA. 


lr’ Retired Soldier U. S. Army Wilkes-Barre, Pennsylvani 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


known Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Mrs Agnes Spahn 
. 


(Yer, no, or unk.) | {IF Yes, glve war of detes of service) 
oe Hunt Club Road, Elkrid Ma 
ue 8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ° £ ONSET AND DEATH 
2 j Cerebeal Thrombosis and Terminal Pneumonia 
‘ ) * WMAMEDIATE CAUSE {a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae (ct 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves F] No [] 
‘Zia. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, ferm, factory, 2ic, WHERE DID INJURY OCCUR? (City of town) {County} (State) 
OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY straat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2te, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work at work 


22. 1 hereby certify that | aitended the deceased from. 17. Now........ 19.56... to.....3Q...Dee......., 19.56... that f Jast saw the deceased 


alive on....30...DOG...04 19.01 » and that death occurred al M, from the causes and on the date stated above. 
SIGNATURE JQHN) Le, ROBERTSON, CAPT, MC ADDRESS (Strest, city, town, stete) DATE SIGNED 


USAH, Fort George G. Meade 30.Dec 56 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
altimore National Cem Baltimore, Md. 


25. FUNERAL DIRECTOR’ BSG ‘TURE Ave BE Fto Md. 
ETEK acon Bees vent Betas 
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1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 070 
205 CERTIFICATE OF DEATH Reg. Dist, No. 


ce ea mt Mp. (Where deceased lived. If institution: Rj 


b. COUNTY 


L ond give eet low 


) 70 
|. NAME OF HOS! any notin pital, give street address) d. STREET ADDRES! 
as RW <b (ate 


ae GIR, OR TOWN (i oulide corporate ini write]. ENGTH OF STAY IN Yo "Qual TOWN (If “CT grote limits, write RORAL 


he funeral direct 


& filed 


> 
ee 
£5 3. N, First Heep 4. DATE y Y 
ze DECEASED ie j S OF aly er = 
23 {Type or print) ORE WC AaB SER DEATH 1.509 
=2 s. sex [ ) COLOR AR RACE |. i EVER MARRIED EI] 8. “ys tp GIRTH 7. on L 
= ‘aoe DIVORCED [] % air es va 
eae QOL 
ae 
Be 10a: USUAL OCGUPATION iGive ind ef work dene Ob. 1D OF BUSINESS OR INOUSTRY [TH 2 LACE (State or foreign 1 & 12. CITIZEN! OF WHAT COUNTRY? 
$85 ) during rkigg. life, even if retire x 5. 
ts 4 ’ Tia tte } A VO 5 
o2s 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os td 
£8% as R S 
Genie fee Q ibD RRAS 
3 8 3 1G, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
it tes. ne. oF unknowe} you give war or tervice) 
2 —— eed f\ 
Pes — SEu( Ari £ (2 2— 
ze g 5 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] NERA RETIRES 
20% PART t, DEATH WAS CAUSED BY. A ch 
plete IMMEDIATE CAUSE (0) __ CdRnwAR CE Lor 
zr: Lu DUE TO 
Pa 
a Conditions, if ony, which ) 
BY gove rise to immediote 
& coMse (0), stoting the under, { OVE TO 


lying couse lost. ) 
one se 
Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
} ves] No Re 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (Stote) 
Hour o. m. While Not sale foctoty, street, office bldg., peu 
Pim. lot wark [-] of work 


21. | certify that | attended the deceased from.__ ED 19357 10.23 BEE 1nSZathot | lost saw the deceased 
alive on____. LE and that death occurred at_723 YM, from the causes and an the date stated abave. 


|, crematian, ar remaval, and in 
MEDICAL CERTIFICATION 


After this certificate has been si 


enced 


by the haspital or attending physician. 


© 
the registrar prior to buri 


be detached far use as the burial-transit permit. 


S ADORESS (Street, city or town, state) DATE SIGNED 
= AUR uo, t1 DoeeTh. MLE LA YZ, 


M.D. 41 Southgate Ave., Annapolis, Md, 


pursician's Edward S, Beck 


apo! town, of county) tote) 
IN, 
(7/2 - 


‘Zo. BURIAL, CREMRTTON, REO 29c. NAME OF CEMETERY OR CREMATSRY 
P Gable 


P21 7est- |F owaen 


may be ret: 
page 3 sho) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 


TO FUNERA' 


1SM 9/1 (S 7} 


De Be ee id ee mee 


z 
ro) 
3 
D 
8 

© 


pletely filled ir 


Then please remave carbon papers. 
i 
Ne 


CTOR: After this certificate has been signed by the attending physician and cam) 


by the hospital or attending physician. 


be detoched for use as the burial-transit permit. 
the registror prior ta burial, crematian, or remaval, and in any event within 72 haurs-after deoth. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
may be relgeaey 

2e TO roneealiipe 
page 3 shou’ 


a 


ar 
z 
> 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 
2995 CERTIFICATE OF DEATH ha nese 


2, USUAL RESIDENCE (Where deceased lived. If institutian: re on odmission) 


1. PLACE OF DEATH 
. COUNTY a. STATE b, COUNTY 
Maryland 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


iY ay 
: Wi d, 2 MARYLAND 
b. CITY OR TOWN (if autside carporate timits, write 

RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN Ib 
Winchester ,Annapol is,Md 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


= Box 140, R.F.D, 4 yes] no] 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
type er peel John W@. Sheppac H _ | Stam Dec aS Ss 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae birthday) [Months Hours Min. 
mate white wiboweD &] pivorceo) | May 5, 1873 8. ys. 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Winchester, Annapolis, Md 


Retired Coal Business Baltimore 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Sheppach Helena Emrich 


* WAS DECEASED “— U.S. ati re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/@3, 90, oF unknewn) (tf yes, give wor oF dotes of tervice| - i F 
no none rs.John Fitzpatrick, Winchester, Annapolis,Md 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (©) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE io _Coronam Occlusion 


INTERVAL BETWEEN 
ONSET AND DEATH 
t 


dy. DUE TO 
Conditions, if any, which tb 
gove to immediate 


cause (a), stoting the under: ( DUE TO 
lying cause last. (c). 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fap} 19. ee iwele 


MED? 
yes] NO fi] 
200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20F. (City or tawn) (County) (Stote) 
Hour of. While Not white factary, street, office bldg., etc.) i 
p.m. 19 fot wark [1] at work [] ' 


21. | certify thot | attended the deceased fram_.Dltwt. (17, 192.Sh., tof e 2.3____., 19.5SB..that | last sow the deceased 


olive an___ijvee 23, Ie and that death occurred at._.4.177PM, fram the causes and an the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


\CTUAL 

Sonat Kareem, Aner LADLE aad a: a a hee 

paras ea ae: ee bovinaportes 

22a. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
Burr” | 12-26-56 Moreland Cemetery Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ~~ { 
* - a 
William Cook, Inc., 1217 St.Paul Street eC O.O8 ATR San. Remedy, 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J 9()'79 
49no¢ _ CERTIFICATE OF DEATH 


call 


Reg. Dist. No. 7 7 


5. SEX 6. COLOR OR RACE |7- MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoor, [IFUNDER 1 YEARTIF UNDER 24 HS. 
ai ae lost da Min. 
Female White  |{wiooweo ff] pivorceo[] | Febe 2h, 1876 


10c. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR “at 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even jf retired) 


Housewife (rtd -- 


Maryland 


~~ oe peed ON, 

& 3 2d 1 eae = ago Nel (Where deceosed lived. If institution: Residence before admission) 

= 38 KS A. AL MARYLAND SHPTATE: Tel b.couny A, A, 

= Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporole limits, write RURAL and give neares! tawn) 

g $2 RURAL ond give nearest town) a 

pape c ag \ ma Hamman : 
2 i | + d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
co} ied \ J OR INSTITUTION ON A FARM? 
> 2 \ 3h a = ves] noj 
2 55 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

< = 7 ‘ r a 

& 2; {Type or print) DAISY GERTRUDE SHIPLEY DEATH Dec. 12, 15 56 
= 3 

= a 

= 

7o 

3 

3 

FA 

Ff 

HY 

3 

° 

rs) 

2 

$ 

itd 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Shipley Agnes Quail 
Tae ameene Se eae tee ee, 16. SOCIAL SECURITY NO. [17. INFORMANT Address Glen Burnie, Md 
é no no Mrs. Uatherine S, Walter=Box 6- 107 Crain HywySE 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (d.) Sura en 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


(et 
\ 


Then please remove corbon popers. 


!, cremation, or removal. ond in ony event within 72 haurs after death. 


Conditions, if any, which (o 
gove rise to immediote 
couse (o}, stoting the under- 


lying couse lost. . 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
none Yes Nog] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour o. n. While Not while foctory, street, office bidg., ete. Di 
p.m. 9 jot work [] ot work (J i 


21. | certify that | attended the deceased fram.____Ockobar _, 1985__, ta___Decembar__, 19.56. that | lost saw the deceased 
alive on..Dacember 12. __, 12.56 _, and that death accurred at LL U5Am, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician ond completely filled i 


by the hospital or ottending physicia: 
be detoched for use os the buriol-tronsit permit. 


ee i Oe. ADDRESS (Street, city or town, stote) DATE SIGNED 
: SUA ne 5 Lp afb ngte, 2], Medical. Arts Bldg oe ee 
a PHYSICIAN'S CZ. 
NAME (Type! Rode ninis f.D more Md 


oo ay gtk 
EMOVAL {Speci 
Riowes L; 6 jendship Cem Friendship, Md 
ih 
Zu 


the registrar prior to burial 


may be r. 
page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certi 
TO FUNER. 


. REC'D BY REGISTRAR ‘2b. meyer’ SIGNATURE 
r 


bd 
> 


ES 
$3 


0 Ot he Bacto. 


IS 


| ox 
cot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12073 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


oad 


g8 ¢§ Reg. Dist, No. 

a0 ae eins ae 

83 g 1, PLACE Sy, i, 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before edmision) 

£ ° @. COU ay 

ce a) Becrudy marytann || % STATE La Seas 

ee 3 } ITY OR TOWN wut corer tii wie AURAL c. LENGTH OF STAY IN Ib c. CITYADR TOWN (IF oujsit yA bofograte limits, write RURAL ond give neores! town) 

B68 (5, / give e 

BPS eine) Paak | Oe jf Bree 

£ os 2 d. NAME OF HOSPITAL os oF {If not in ita}, give street Address) 5 ist a e, IS RESIDENCE | 
a) f G , ot ON A FARM? / 

ea 373 ‘Gi = : ves) Nop] 

3 =< 

3 3. NAME OF Middle tot 4. DATE Month Day Yeor 

7 4 oF 

> stores or print) ES Pe 4. ot Ll £ Jj DEATH 

i 9. AGE fla yeors 

> Jost bfthdoyt 


5, SEX 6 oe OR RACE 7. MARRIED a NEVER MARRIED (Jif 8. DATE OF BIRTH 
wipoweo [] = Divorceo [] Z > 
10, ie a OCCUPATION ae ve kind of a done] 10b. KIND OF BUSINESS OR INDUSTRY | 1 E (Stote or Foreign country) 

} during ‘worki, eh re Wi Loh 3 iN iH 
7 


13. FATHER’S NAME P 4 V4, MOTHER'S peal NAMI 


t 


tatihh) /. PLKLLuUe - Z CL A< KR 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. 
x 
WE je rH. f, Shrine (mnKbes 2 


Uy | Wet ne, oF unknown) he geese 
bas Wk BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


i, LEG. 


es 1 and 2 with the registrar pr 


in 24 hours ofter death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 
fh farm PM3. Page 5 may be retained for your fi 


21. | certify thot | took charge of a described above, held on Autopsy [_], Inspection 124 Inquiry FJ, ond find that 


death resulted from: Natural causes Accident led. Suicide a. Homicide ie § Undetermined cause . 


: = 18. CAUSE OF DEATH [Enter only one cave per line for (0), (b), ond. (c}.] pe 
3 5 PART I. DEATH WAS CAUSED BY: 4 
ee t= bat IMMEDIATE CAUSE (0) (27) 
‘ 3 Dee 2 DUE TO % 
52 ons, If ony, which 0 
2s os gove rise to immediote couse 
Bess (0), stotIng the und DUE TO 
sor TS = couse lost, te 
8 : a é $ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. SarCRe 
‘o Ale m 
8 = ° 3 15 ves[] NO 
eae = \L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Port II of item 18.) 
Sco & ONTRIBUTING C) 
2 Gz = 
C55 i 
g.5 9 5 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, (County) (Stote) 
230 8 Hour 9, m. While __ Not while foctory, sireet, office bldg., atc.) 
£2 = p.m. Ww ot work [7] ot work 
° 
ooo 
£=2 
“ 
° 
S 
a 
= 


8 
Ez 
ie 
z 
= 
3 
x 
g 
a 
8 
= 
e 
ra 
a 
° 
£ 


a 
VU 
ae 
2 = 5 crue DATE SIGNED 
3 - SIGNA M.p, CHIEF MEDICAL EXAMINER [] 
rs iT 
2. g - 4 ASSISTANT MEDICAL EXAMINER [7] 27 Ve 
£ege NAME (Ty AU BE RT, DEPUTY MEDICAL EXAMINER ff 
e ———=—— 
gi5t ‘Fo. BURIAL, CREMATION, | 220. DATE ek = a SAME OF CEMETERY QR CREMATORY Zid. LOCATION (City, tgwgp, or county) (Stote) 
Beg 5 OVAL (Sp Ay 3 s; ? ZZ. 
2 [Su ol - J9-8 evar fF LO «= 


23. FUNERAL DIRECTOR'S SIGNATUR; ADDRESS 2ab. REGISTRAR'S SIGNATURE 
Vs. AISME(S) Le Z 3 te NA 
549755 \) Wel JSAM LOGO | We IS Ss Al Lbdhkte)2°0) 24) » Ate fy Wht ea 


2LO#(,2/2.%Vo rates 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 12074 
aa SY DIFAL EXAMINER’S CERTIFICATE OF DEATH sii a 


1, PLACE OF D (\ 2. USUAL RESIDENCE (Where deceased lived. If 4 re admission) 


co. COUNTY 
= manviano || STATE b. COUNTY ’ 
| a OR TOWN £2 outide corporote limits, write RURAL and give nearest town) 


2 a 
bo ee Tow! Feared corporate fimit, a RURAL ¢, LENGTH OF STAY IN Ib 
ive neces! town) Ls 
ee YUAL D- x 
d, NAME OF HOSS/TAL OR I We 1ON As in hofpitdl, give street address) d, STREETADDRESS @. 1S RESIDENCE 
. y) C 4 A ON A FARM?, 
LA 77574 / AVAAWD SUE wt nok 
i 4. DAN Month Day Year 


Sam JZ. 44 wb 


9. AGE (in yeon [IF UNDER TEAR TE UNDER 24 HRS. 
1 Days | Hours | Min. 


'2. CITIZEN OF eS 
Ip Yd. 
AM n 14, MQTHER: wa NAME Ths , 
rin IN a {7 Of, 


15. WAS DECEASED EVER IN U. S. ARMED ple lp 16. SOCIAL SECURITY NO. | 17. INE or 
(Yes, no. or unknown) {IE yea, give wor or dotes of service 
— am Ms peau 0) IE 


Page 4 shauld be 


re 


lanl 


File pages 1 ond 2 with the registrar prior-ta burial, crematian, 


DECEAS| 
(Type or print) 


EVER MARRIED [7] 8. DATE OF 8 
bivorceo [} a 


. If ony delay ig necessary, please exe 


yrs. 


in 24 hours after death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 
ith farm PM3. Page 5 may be retained far your 


“2 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (¢).] INTERVAL BETWEEN 
. PART !, DEATH WAS CAUSED 8Y: 

& IMMEDIATE CAUSE {o) 

a ~~ 

3 pez 74 3 DUE TO 

ce] ye 5 

= Conditions, if ony, which e eR 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. ()- 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. Be 


fe should be executed withi 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 
aieerearenne 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Form 
Hour 9. m. While oy Nou while, foctory, street, office bldg., etc.) } H 
pm. JZ” \9 _|otwork work CJ 
21. | certify that i srwel ohhh remains described abave, held an Autapsy [_], Inspectian [_], Inquiry (2. and find that 


Natural Aécident Oo. Suicide Oo. Hamicide Oo. Undetermined cause [zi 


SpE 
pp, CHIEF MEDICAL EXAMINER [] be oe M1. ° 
cd. ASSISTANT MEDICAL EXAMINER [7] 
MQW DEPUTY MEDICAL EXAMINER fg” / 


{City or town) {County) (Stote) 


MEDICAL CERTIFICATION 


the Chief Medical Exominer’s Office alang 


ficate, writing the ward “pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This c 


ty B EXAMINER'S 

Pees NAME (Type) A 

fee ce ek, THEREOF Tic. NAME FEYETERY OR CREMATORY 2A VLOCATION (City, Jownaay. county] (State) 

beG5 ¢ p OW, Oo [iS y, 
(67/1: Pus ay =) L) Lp. 


0) ff te REED BF RECAST, Mh. REGISTRAR ATURE 
es REUEE fs Dol ede. Ul 


$ “A fivaung 


04g 


U5 EEG 


—_ 


ge 4 


e funeral director, 
auld be 


thin 24 haurs ofter death. Po: 
P sh 


id campletely filled i: 
Pages 1 and 


ot 


er deoth. 


, and in any event within 72 Ror 


MEDICAL CERTIFICATION. 


ian an 


Then please remove carbon popers. 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physic 


ae d 
be detached far use os the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval 


may be re! 
poge 3 shaw’ 


Fy 
2 
4 
3 
3 
2 
6 
° 
2 
= 
° 
Ky 
3 
g 
= 
3 
3 
o 
a 
° 
= 
5 
a 
cc 
& 
2 
2) 
ce 
= 
= 
s 
xe 
o 
a 
> 
zs 
cS 
° 
Zz 
Hd 
{= 
< 
« 
° 
— 
< 
= 
a 
e 
° 
= 
° 
i= 


TO FUNER. 


Sa 


os 
a 
v 

as 


MARYLAND STATE nividebames oF +s teclialiaaadae 18 
em 12 Fi. ~GERTIFIC, 
12098 ERTIFICATE OF DEATH AE: 


1. PLACE OF DEATH / i PT ieee oi fag ty 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. COUNTY 0. STATE BXXPTUORE b. COUNTY AA a (oie) 4 


b. CITY OR TOWN {If outside corporote finite, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
RURAL ond give nearest lown) 2 
ROCK VIEW BEACH 


d. NAME OF HOSPITAL (IF not in hospitol. give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ves no’ 


3. NAME OF Firs Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF ey 
Cecoreim _CATHERIN ACHELEK piama DEC.13./56 9 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days Min. 
MALI wetrp |woowen G} Divorced [] Oct. Q yes. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HO WORK AT HOM POLAND ULiSaay 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Konirezn Unk 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
Ves, no. or unknown} {IF yeu, give wor or dates of vervice) 
dam S 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (4) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
', IMMEDIATE CAUSE (0! 


XX DUE TO 


Conditions, if ony, which 
gove rise to immediate 
co¥se (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19: WAS AUTOPSY 
ves() not] 


20a. ACCIDENT WAS Teaaee Ge aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port 11 of item 1B.} 
‘OR CONTRIBUTING LC] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) {County) (State) 
Hour a. m. While Not while foctoty, streel, office bldg., etc.) + 
p.m. 19 fot work [) ot work ‘ 


21. 1 certify that | attended the deceased from.__....-#eya® _, 19DG, to = (LYS, 9.& fethot | last saw the deceased 
alive on... LAS) 19 pes, and that death accurred até Me Ih, fram the causes and an the date stated abave. 


’ 


ADDRESS (Sireet, city or town, stote) DATE SIGNED | 
ACTUAL F i, , oD ni Vip Zi Wr 
SIGNATUR AAA ed TUE, MO. 2. ALE et LLL 


PHYSICIAN'S 
NAME {Type) RB m a’ 


7s, BURIAL, CREMATION. | 226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, own, or county) 
REMOVAL (Speci! ae pis 
PURTA D. 5d’ SA D_HEART_OF MAR BALTIMORE 


23. FUNERAL DIRECTOR'S SIGNATURE r= 24a, REC'D BY wat) e REGISTRAR'S Ee : 42 
, o / Ji? 
LA Lard d. 


FRED W. OZAZEWSKI 1930 FASTFRN AVE one L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 207 6 
2999 CERTIFICATE OF DEATH ee: 


wad 


st 
z 13 M j ik Keene carly 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ied $3 o. b. COUNTY 
32 Anne Arundel MARYLAND Maryland Dorchester y 
. e b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
58 aw RURAL and_give neores! to 15: la ae en 
$2 K rownsville yrs.iday Taylors Island ‘THR 
2 £ d. eee bo iad {If not in hospitot, give street address) d. STREET ADDRESS e. ERS 
. Grownsville State Hospital None listed ves] NOL 
5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
a (Type or pring) Blanche Waters Stanley DEATH 12 10 19 56 
cy 5. SEX 6. COLOR OR RACE | 7. MARRIED [OR NEVER MARRIED (7 |®. OTE OF BiRTH 9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
a N \ Peg Months] Doys | Hours] Min 
3 Female egro |wioowenQ] _—ooworcto tT] | March 9: 1904 Os ed Resell esd i 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g “ during most of working fife, even if retired) 
s / Housewife ye 2 Maryland U.S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Wate Bertha Ennels 
1S. WAS DECEASED EVER IN U. ‘S$. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae ane eee eee tm ok: fh Crownsville State Hospital 
Hospital Records : 


ve ca 


ined by the attending physician and completely filled in 


21. | certify nat ttended the deceased from.....12/3._______, 19.56_, to__..12/10.____., 19.56 ,thot | last saw the deceased 
A anager 12 SG 


AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


: mp, Crowasyadelei Md a 1230/56 


Jam , and that death accurred ot 5205 


alive an_. 


2. 
8 ee — 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c).] ” “3 Bis Geeta 
a PART I. DEATH WAS CAUSED 8Y: 
= ot by IMMEDIATE Cause (o)_Septicemia 
= Tt, OUE TO 
< Conditions, if any, which wYeast Infection of tonsils 
— gove rise to immediote 
&. couse (0), stoting the under, ( DUE TO 
= lying couse lost. (¢) 
Se 
285 = PART HL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Ros = 
a8 ) 3 yes—] Not] 
o* & [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
=e & | OR CONTRIBUTING CD CAUSE OF DEATH 
gg & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ty 2 
a & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
BS 6 Hour a. 1. 19 [While _ Not while factary, street, office bidg., etc.) ! 
si 2 p.m, lot work (J of work [J H 
a 
4 
2 
e 
‘3 
p> 
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CTOR: After thi 


be detached far use as the buri 
the registrar prior ta burial, cremation, or removal, and in any event within 72 re} cftet, deoth. 


PHYSICIAN'S 


©: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


exe NAME (Type! May : ee a ee 
go We. BURIAL, CREMATION, | 22b. DATE, THEREOF Zc, NAME Of CEMETERY Of CREMATORY 7d, LOCATION (Gily, town, or epynty) (Store 
Ae eee” [7 (319SE \raylers L5/ td vylers Lalang 

ws < (Lele Mele). Zondouky ihre (0 Sa? 
was LEK AT Fai fal 0y MAww2fYil FI7F 7TH. 


D ea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 07 q 
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Z 
CERTIFICATE. OF DEATH iaihadee 
ae . Dist. No. 
3 ei 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
£3 °. wD +o ee MARYLAND °. ; b. COUNTY F 
ie ea fA = h and Anne A nd 
Be b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY GR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
$27 a RURAL and give neares! town) 
ez ff " K Pasadena RED 
2 2 d. NAME OF HOSPITAL (If not in hi tol, give street adds 3 
€ os Se NsTUTION {IF not in hospit give street address} d. STREET ADDRESS e. a gates 
re ene 5 Route #9 Box __# SESITIROY 
ze = 
ie $ 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
Zs (Type or print ELIZABETH L. STANLEY DeaTi December 18, 19 56 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. Ge aa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
° v1 | Months 
3. Female | White |wooweK)  ovocoo | Ma 1910 HOn yn. [Nem] On | Bn 
Ea. Oo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88% } during most of working life, even if relired) 
Bes / 2 own home SpotsivaniaGo, ,Va U.S.A 
SPB 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S8S hs! 
Ze e/ I nknown) Carnohan Unknown 
Ee 3\ Ts, WAS DECEASED EVER IN U, . ARMED FORCES? (16. SOCIAL SECURITY NO, 17. INFORMANT ‘Addren 
Oe \ JA (fos, no. oF unknown) OF yes, give wor or dates of service) 
eos “4 L.no. eS none Miss June Yvonne Harris Same as #2 
See ) 
Ege 4 18. CAUSE OF DEATH [Enter only one couse per line foray Ib). gnd (¢).] INTERVAL BETWEEN 
gay PART 1. DEATH WAS CAUSED BY: (} "0, ole pees AND BEAT 
aa IMMEDIATE CAUSE (0! AKL MAAAAY —tAns a 
=e g Ths. DUE TO . P r Q 
S / @ LA 
Ben Conditions IF any. which z Curls 4 BS 
BZeso gove to im iz ry 
Sas cause (0), stoting the pai DUE TO G Q Sy: 7 GC = Ve 
g7s2 BO) wat ic) AA AvONs x € A 
28 §° ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONSSIVEN IN PART 1}]19. WAS AUTOPSY 
RD FO = D 
aS26 3 ves] no(y 
2: Pe] 
Peas = [20c, ACCIDENT WAS UNDERLYING (]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
E825 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a2 «& ~ 
os 38 & ]20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, 1 20F, (City or town) (County) (Stole) 
3.235 5 eur as pr San = Aigtanity foctory, street, office bldg., etc.) 
sE?E = p.m. 19 fot work [] at work (J { 
BLS r L/ 4 
= 42 Be 21.1 certify that | attenged the see rang... elo 8 all) O (> ewes OL Sy A f a 19.5G, that | last sow the deceased 
2285 alive on ‘: LS. 
2g82 > ere ee ere es 
2o 
Be.c ACTUAL 
@: SIGNATUR 
a 
B 2 23 Hib 
face 
33 ee OE 
rd Zz ard 702 -URIALSCRERS THR | avs DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION { (City. town, oF county) {(Stote) 
a 
2: « Feo Dec 22/56 Glen Haven Goneter, Glen Burnie, Maryland 
° ; 


ADDRESS WR AR | om REGISTRAR'S SIGNATURE » 


Glen Burnie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH out ie 078 


ie inf 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Regidenge bafore odmission) 
1 ff i? marvuno || ° STATE 2, D b. COUNTY VA . 
B. CITY OR TOWN [it outside corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
‘ond givens a) aes 2 x 
U et 7 


d. NAME OF HOSPITAL OR IGSTITUTION (If not in hospital, give strest address) d. STREET ADDRESS =f ® a Helis 
yes(] NO 


oes y Fes Middle iu 1 ae Doy Yeor 
DECEA f GO. - 9 cA 


(Type or print) 


5. SEX 4 BR . 5 9. AGE (in yoo = [IFUNDER 1YEAR| IF UNDER 24 HRS. 
Few LE A ahd 
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100, USUAL Leet dean Gi ind OE ob, dane} 10b. Buh oe BUSINESS OR INDUSTRY | 11. i NN 12. CITIZEN OF WHAT COUNTRY? 
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Foge"s should) Ge 
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is necessory, please exe- 
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RECTOR: Page 3 should be used as a burial-transit permit, File paige! and 2 with the registrar priar to buri 


If ony del: 


Item 18. Give Pages 1, 2, and 3 to the funeral 


s Office alang with farm PM3. Page 5 moy be retained for your 


during va of work 


at g Aug <0) 
Pacelli al ageeees heel 
<a, 
I = AAAA Y & g 
15. WAS DECEASED ih INU, S. ARMED ies lp 16, SOCIAL SECURITY 
4 (fet, no, oF unknown) Lf you, give wor or dates of 0457 Cle 2 = oO ae 


18, CAUSE OF DEATH [Enter only one couse per ite “= {0}, (b), and (c).} 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) aS Ke 


. 
MOK DUE TO 
Conditions, if any, which 


(0), stating the underlying 
cause last. 
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‘20a. EXTERNAL CAUSE W: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II af item 18.) 
Care AE CONTRIBUTING Oo 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, {20F, (City oF tn) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., ete.) | 
Pm. Ld at work [7] at work i 


21. | certify that | took charge of the rempins described above, held an Autopsy [_], Inspection 1. Inquiry 2. and find that 
death recoley O1 Naturgh pauses OF saclas LD. Suicide 1], Homicide [], Undetermined cause [[]. 


- DATE SIGNED 
ACTUAL 
SIGNATURRCS | f/** “ Mo, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL wire, aa “ke Vg S A 


eye 
NAME (ype : 0 fg DEPUTY MEDICAL EXAMINER 

Ta. BURIAL, CREMATION, | 22b. DATE THEREO} NAME OF CEMETERY OR CREMATORY 24, FOCATION (City, town, or county) Grote) 

_, REMOVAL (Specify) G i} z), é x 7 

Daaniad » Z 
. ; ZAgig- REC'D BY REGISTRAR — [24b. REGISTRAR'S SIGNATURE 

VS. AISME(S) H iN (3) {05 / 

5M 9/55 DGC h tet FT ttgdt dad f NOIR Vase el ee » 


MEDICAL CERTIFICATION, 


cate, writing the word “’pending 


the Chief Medical Examiner’ 
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farward 
TO FUNER. 


ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certifica 
cute the, 


in 24 hours after death. 
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TO ee % PHYSICIAN OR HOSPITAL: 


irar within 72 hours after. 
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The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regis 


led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12079 
CERTIFICATE OF DEATH 
12 1Ot Reg. Dist. No... 


* 2. USUAL RES (HOME) OF DECEASED 


COUNTY EWE AR VINDEG, MARYLAND STATE 


COUNTY 


CITY {il outsig, aes limits, writa RURAL LENGTH OF STAY cry rete Jimijs, write RURAL end give neerest town) 
(F {in this plece) 


On end gife el Va % URI WI 


HOSPITAL OR a a LAIN ‘STREET {i rurelaiva IyZetion) 

INSTITUTION OR f ‘ADDRESS f) 

STREET ADDRESS pe a @) Nii og Hi (2, A © C ees 
le 


3. NAME OF 2G pe, ae ) (Last) cy oe {Monthj (Day) {Yeer) 
DECEASED ¥ ‘a 7 ol 
peewee LAR Li (E SUGARS | Siam fee (8 Sb 
5. SEX 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH IF UNDER 1 YEAR {IF UNDER 24 HRS. 


a cl 9, AGE lest birthday 
IDOWED, RCED, 
oe ve Loup . 


10b, KIND OF BUSINESS Ne , BIR) Ss CP Diy 
OR INDUSTRY ps sy 4 
4 y d 4G 


RACE oe 


10e. USUAL OCCUPATION (Give kind of work 
done duripg most 9 vy lile, even il 
eit WA ef 


Months Days Hours (ag 


12, CITIZEN OF WHAT 


bee ae 
Ae a? Vobolpn 


18, MEDICAL CERTIFI Ai INTERVAL den 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ro A ONSET AND DEATH 
eyo, IMMEDIATE CAUSE (A) "AR <. \ | c f ¢ ¢ Ro r IS 
Ul “ “ANTECEDENT CAUSE(S) DUE TO G ENE lat 4 ve 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= Sas eee a eS) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] no [] 


2le, ACCIDENT WAS UNDERLYING []) 21b, PLACE (Home, farm, lectory, Z1c. WHERE DID INJURY OCCUR? {City or town) {County} [Stete} 
OR CONTRIBUTING [4 CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY {Month} (Dey) {Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila 


at work ot works LJ | 


M, 
22. 1 hereby certify that_I attended the deceased from....../-. a is DL Fd 192 . that [ last saw the deceased 
Ii igen , and that death occurred a M, from the ue and on the de stated above. 


Sag city, town, state) ATE SIGNED 


Dep ES wpa: Bnipe 
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24, REGATRAR' Pasian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° j 3104 
12102 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


gove cise to immediate 
couse (0), stating the under. ( OVETO 


ss 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 3 ©. COUN MARYLAND Ns b. COUN’ 4 
33 Anne Arundel aryland ‘Baltimore City 
x Py b. CITY OR TOWN (If outside carporote limits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ie js RURAL ond give neores! town) 
22 xy 25yrs.2n0s.284ays Baltimore City 3k E: ; 
2 d. NAME OF HOSPITAL (IF he I, dd y 

sz é , sey, {IF not in hospitol, give street oddress) ¢. “— ADDRESS °. 8 pa 

@. ‘ owns e ate 2 ump Alley ves] nol) 

ce : ; 
ng o 3 lore First Middle Lost 4. eue is Day Yeor 
a (ype or prios) Tasker DEATH 29 19 56 
=e 5. SEX 6. COLOR OR wt 7. MARRIED] NEVER MARRIED §J 8. OATE OF BIRTH 9. AGE eer IE UNDER TYEAR] 1F UNDER 24 HRS. 
2 i 
ae ema winowen ft] —_oworceot) | Not listed es ee 
€a 10a. ee OCCUPATION eae a of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g } during most of working life, even if retired) 
De Housework Domestic Maryland 
o 2 ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
69 
By Nathaniel Tasker Esther Ann Goldberg 
S 15. WAS me |e IN U.S. ARMED Piel at 16. ie SECURITY NO. [17. INFORMANT 
a E "la fee oem sire Crownsvilie™ State Hospital 
ae j "DAK Hospital Records + P 
& 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} : INTgaVAL weTweens 
3 5 PART | DEATH MES ATi caver op _Cerebro—vescular Accident 
ze 33 lx ue To 
s Conditions, if any, which Senile Arteriosclerosis with Hypertension 
z 
2 
5 
3 
a 
3 
£ 
2 
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rs 


the reglstror prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


; ee 
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a 
g ae lying ¢o: lost. (c 

S tte Be eS 
Bes = Fawr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
Ras Q MED? 

= is 
488 3 ypostatic Pneumonia with Pyelonephritis ‘es a no 
aH = |200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | or Port Il of item 1B.) 
< & | OR CONTRIBUTING C} CAUSE OF DEATH 
gos G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
bug 8 Hour a. #. While Not while factory, street, office bidg., ele.) i 
sz? = p.m, 19 fot work [] ot work [J ‘ 
35 
S25 21. 1 certify that | attended the deceased from..11/22/ a ,19.58., to12/29 _..., 19.98 that | last saw the deceased 

2 3 
igen alive on___aki 12.56. ind that death occurred at_L1 00pu, from the causes and an the date stated abave. 
=O ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
ao i | \garat no. __Cromsville, Mad 
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& 


may be re! 
TO FUNERA! 


URIAL, CREMATION " DATE re 
Pas, MOVAL (Spacify)/) X ”] 
Lake“ 099-8 Pe Lenora te 7 L > AKA fe a 
: op 249, REC BY REG b. REGISTRAR'S SIGNATUR 
\ Mion Si On (PAN 10 1S 
nage m4 S-Unensphbe ie SAL Lee 


oa ei City, town, oF county) (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours ofter death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
421 CERTIFICATE OF DEATH vee on te 180. 


Parr Il, OTHER SIGNIFICANT CONDITIONS,CONTRIBUTING TO DEATH BT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Sins AUaeSY 
ie = 


Wf LK 0° tcf of Ce C6 fa NS 2 EAH AED NOB 


20a. ACCIDENT WAS UNDERLYING [)_ }20b. DESCRIBE HOW INJURY OCGORRED. (Enter nature of injury in Port I or Port Il of item 191 
OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not while factory, street, office bldg., atc. 
p.m. 19 lot work [J] ot work [1] 


21. | certify that | attended the deceased from,__2Z4 2 Lhe, \92e, toes, 19ZZ.,that | last saw the deceased 


alive ong eee A, 12220,,-, and that death occurred at_<_<2._M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


208. (City or town) (County) {State} 


MEDICAL CERTIFICATION 


% = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 
£3 0. CO} ne aa ie 7 patie 0. STATE hr b. COUNTY ded 
"Ore b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
55 J |, RURAL ond give nearest town} 
BS 7 isn Strnie “le turnie Mie 
22 } d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS Is RESIDENCE 
“ ;  ORINSTITUTION f ‘vei +" ON A FARM? 
&: go LiAOl Garrett Rosa 10] Gerrett f yves(] Not] 
Pe 
= 3. NAME OF i i 4. DATE 
=e Lory : mS a N Middle tast DA Month Doy Yeor 
23 (Type or print) ACCOM Biiier £ Lor OATH December 7.1956 9 
ey 3. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IP UNDER 1 YEAR]IF UNDER 24 HRS. 
i ee Sv ¥ last birthdoy} 
ca Male Wiri t wivowen [] Divorced [] 10/51/1885 70 yn 
a 
es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 © |. _ duting most of working life, even if retired) i" ‘ . 
One cet. Civil Bngineer r Lerdon Eygland 4 
Oo % a i 
ce \ |13. FATHER'S NAME James Ta 14. MOTHER'S MAIDEN NAME 
Big ErkexxDexns (Tawar Deans Miller 
a 
Bo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE a (I yes, give wor or dates of vervicn) | C nx é c 4 : i 
fs No £215-01-050Mobert EB, Taylor 10] G E wid 
e8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b},,and (c}.} LC INTERVAL BETWEEN, 
2a PART 1, DEATH WAS CAUSED BY: ; fy en ae, a 
os IMMEDIATE CAUSE (o] Lee _ KeCerfhy ure 2h, 
£4 ty J DUE TO 2 Jc «<3 z ereont aay a Se 4k 
% t < : 
£ Conditions, if any, which Oe _ 2 + wt a 
z gove tise to immediote 
5 cotse {0}, stoting the under. { OVE TO Z, 4 Cai Se es 
am lying couse lost. [OS or a ee Lee Or? ee ee ‘ < « ir 
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Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count tot 
Cy REMOVAL (Specify) a8 0 /Re rs s 3 s ee Y) {(Stote} 
GreEovren | 12/10/56 J don ko sory Ltiger Hers : 


page 3 shu@rd be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours-after death. 


may be re! 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNER. 


e 23, FUNERAL DIRECTOR'S SIGNATURE do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE » 
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je should be executed wi 


the Chief Medical Examiner's Office alang w’ 
RECTOR: Page 3 should be used as a burial-transit permit. 


cate, writing the ward “‘pendin: 


afi 
farwardl 
TO FUNERAL D! 
or remaval 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the, 


‘VS. AISME(S) 


5M 9/55 W 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12081 


rr EXAMINER’S CERTIFICATE OF DEATH 
Reg. Dist. No. 2°7 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


1, PLACE OF DEATH 


|. COUNTY 
F Anne Arundel marviano |] STATE ya par}. SOG a] 


b. CITY OR TOWN iit outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
‘ond give neotaat bown) 


x 


@. IS RESIDENCE 
ON A FARM? / 


ves] NOS] 


3. NAME OF ii Middle . Yeor 
DECEASED 


; OF 
(Type or print) BLANC i. THOMPSON L 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED [Jf NEVER MARRIED [_]| 8. DATE OF BIRTH 


ema White widoweo [] pivorced [} Janua: 


100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk-Typist sg S Gleyida, Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i Dinsmore isr2! Re dywine 
75, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT ‘Add 
(rm ante) | Oa in oop Omer R. Dinsmore, Hrother, Box 1'76 
Navy 220-01~147 - Maryland : “ : 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] s INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED. 
IMMEDIATE. CAUSE to 


33 0X DUE TO 


Canditians, if any, which 
gove rite ta immediate couse 
(0), stating the underlying 
couse lost. aT ae {eh 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. wis S AUTOPSY 
YES cl No 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! ar Port i! of item 18.) 
PRIMARY C] or CONTRIBUTING (1 
CAUSE OF DEATH. 


ny 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, oi 4208, (City or town) (County) (Stote) 


Hour a, m. While Not while foctory.tstree!, office ibidy. 
pm. 19 Jat work [J ot work [J ' 


21. \ certify that | took chorge of the remoins described above, held on Autopsy (_], Inspection [Inquiry [X and find thot 
deoth resulted from: Natural causes {4 Accident (1. Suicide FJ, Homicide [1], Undetermined couse []. 


MEDICAL CERTIFICATION 


IGNED 
CHIEF MEDICAL EXAMINER [] aa 


ASSISTANT MEDICAL EXAMINER: oO 
EXAMINER'S 


NAME (iyps) GUSTAVE H. FAUBERT DEPUTY MEDICAL EXAMINER [X 31 Dec 56 
‘726, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, oF county) (Stote) 
REMOVAL {Specify} 
Bu a le = Glen B por e 
e Al Ss 


24a, REC'D BY REGISTRAR (174, 
oate DEC 


e fyneral 


should B 


Pages 1 ond 


hysicion and campletely filled in 


ing pi 


Then please remave carbon popers. 


ed by the ottendi 
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tificate has been si 


After this cer! 


by the hospital ar attending physician. 


be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ECTOR 


@: 


may be ret; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 sha: 


TO FUNERAI 


VS AIS (4) 
15M vss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 08 2 
40 CERTIFICATE OF DEATH Ree... 


2. ee oe (Where deceased lived. If institution: Residence before admission) 


°. LOC, b. COUNTY Efe 


ITY OR TOWN (if outside corporote limits, write” ¢. CITY OR B {If outside rey Jimits, write RURAL ond give neoren town) 
“S 


L andygive neorest town) * a7 SAS Prise 


dé. Re (If not in hospitol, give street oddress) d, STREET ADDRESS 1S rrree a 
OY 23F —Turtate Cir Fea wee Wat, | whe 
3. NAME OF First Middl v DATE 
DECEASED i ae tos Dey Yeor 
{Type oF print) tenty “lfo $6 m ee. LE ee 


6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [-] |. DATE OF GiRTH 9. AGE ae yeors [FUNDER 1 YEAR|IF UNDER 24 HRS, 


# birthdoy) | Months] Dey 0 
wiboweD [53 pivorceo [] ef/Aaad WD. $¢ cm 6] Doys tonal Min. 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR be 1. BIRTHPLACE (Stote or sore country) 12. CITIZEN OF WHAT COUNTRY? 
1g most of working life, even if retired) va) 2 
Se fhe L, Aa p 
‘Oem FATHER’S NAME 14, MOTHER'S PMRIDEN NAME 


C.- Ch, Aenea g 
ihn ts a 
LO DECEASED EVER IN U. S. ARMED FORCES? H6. SOCIAL SECURITY NO. ]17. INFORMANT Address 7 
cs ne, oF aoe {IF yes, give wor or dates of service! LA — Vl 
oth Lige i le 


18. CAUSE OF DEATH [Enter only ane caute paytine for (0). {b}, ond (c).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 2 


422.) DUE TO 


Conditions, if ony, which ) 

gove rise to immediote 
cose (0), stoting the under, ( OVE TO 
lying couse lost. {c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) /19. posed! ang 
ves] no [ 


[A gsanen ne 


200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port {or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) : 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, es {City oF town) (County) {Stote) 
Hour 0. m. White Not while foctoty, street, office bldg.. etc.) 
jot work [1] of work (J 


2.1 cane Chi e deceased from La /_ “ae 19S. 77-L#_------. \2SaZthat | last saw the deceased 
alive aaah pee Poa, a 2 4-\"M, fram the causes and an the date stated abave. 
{ADDRESS (Street, city oF town, stote) DATE SIGNED 
0. Kext elas 77 fe Iu 
PHYSICIAN'S 


NAME (Type), Re 


72a. BURIAL, QR TION, *D DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gif. town. or county} {Stote) 
REMOVAL {Sp ~al-d CadA « ee, ArT Z7 O° 


2 py ee te i Toi Sigh “— REGISTRAR’S SIGNATURE 
C4 hee. 


MEDICAL CERTIFICATION 


x 


a _ 


—_ 


after death, 


1210 


MARYLAND STATE DEPARTMENT OF HEALTH~=-ALTIMORE, 18 


CERTIFICATE OF DEATH 


12083 


Reg. Dist. No..... 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Metastasis 


5 2 
2 xy 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ ° 
NN we counry Anne Arundel MARYLAND STATE COUNTY 
< s\ CITY (If outside corporete limits, writa RURAL LENGTH OF STAY CITY (if outsida corporate limits, write RURAL end give nearest town) 
<= 88 OR, tnd give neerest town) (in this plece) OR 
a2 Glen Burnie 10 yrs, TONE, , 
no HOSPITAL OR STREET {WF tural give locetion) ? 
3S ce INSTITUTION OR ADDRESS / 
g 2s steer ADDRESS, GEO Wilson] yds SaWs W. Blvd., 
o 35 3, NAME OF (First) (Middle) (ast) 4. DATE (Month) (Dey) (Year) 
ear Sag DECEASED or 
5 : 
= E2 {Type or Print) W PEATH Dec, 8 rr) 56 
6 fm 5. SEK 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE test birhdey | IFUNDER 1 YEAR iF UNDER 24 HRS. 
£ 82 RACE WIDOWED, DIVORCED, [Months | Deys | Hours | Min. 
ge (Specify) Dec, di. 1893. yes. | 
= 10a, USUAL OCCUPATION (Give kind of work 1b. “KIND OF BUSINESS PLACE [Stale or O38 country) 12. CITIZEN OF WHAT 
£B-/ done during mos! of working life, even i OR INDUST COUNTRY? 
= f ti 
X 35 | “) Clerk (ret, ) B.&0,RRe 
wv z 13. FATHER’S NAME 14, MOTHER’ IN NAME 
Zee 
Q 
e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR "ADI 
5) (Yes, no, or unk.) | (If Yes, give war ot dates of service} Same As 
4 =~ : Margu A - 
E 18. MEDICAL CERTIFICATION VAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z IMMEDIATE CAUSE w Carcinoma of the Jung, right with |S 


13/2 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(o 


1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, _ 


ed by the hospital or attending physician. 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes (] no] 


2b. PLACE (Home, farm, fectory, 
OF INJURY street, offica bldg., atc.) 


2c. 


OR CONTRIBUTING [] CAUSE OF DEATH 


2is. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WHERE DID INJURY OCCUR? {City or town) 


(County) (State) 


G PHYSICIAN OR HOSPITAL: The law requires that the death certi 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) ue INJURY Oe 21f. HOW DID INJURY OCCUR? 
hile lot while 
M, | ot work et work 


19. 55... to..12/8B/ oe 


" 19...56.., that I fast saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Sirest, clly, town, stete) DATE SIGNED 


certificate has been executed by the attending physician and completely fill 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retain 


4 Glen Burnie, Maryland 12/8/56 
ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


‘© FUNERAL DIRECTOR: The law requires that the death certificate be 


/ alive on..........4 
& = SIGNATURE 
s 4 12 A 
wi ry ee 
E = BURIAL, CREMATION, DATE THEREOF 
q 4 REMOVAL (SPECIFY) 
2|_ Burial og Glen Haven 
J bY 24, REC'D BY REGISTRAR REGISTRAR’S Syn AG 2 25 
nr ae | 


DATE 


=" 


ERA\ DREGTOR nagar te Ht 3 


SAA Vaan 


I 930 


Ny A 910 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2() § 4 
1219079 CERTIFICATE OF DEATH sands SO 


1, PLACE OF DEATH a. ects ese (Where deceosed lived. If institution: Residence before odmission) 
@. COUNTY 0. STAI 


A - MARYLAND . b. COUNTY 4 E. 
79008 Wik AnQG Ann ATUNG 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town} 
en 9.3 en B nie 


a ee? OF Osea {tf not in hospital. give street oddress) d, STREET ADDRESS e. ‘One vane / 
FIIO"Becond Ave., S.W. #110 Second Ave., S.W. ve) No 


|. NAME OF Fint i i 4. DATE 
DECEASED ibe ley Month Day Yeor 
DEATH De 


(Type or print) ie ha embe 19 56 


5, SEX 6, COLOR OR RACE |7. MARRIED EL NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER P YEAR| fF UNDER 24 HRS. 
lost birthtoy) saya fe 
Female) White |woowog  ovoreo | Jan, ys. eee 


100, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


; Housework : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Herman Duberke 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT 
{¥es, 10, ¢ unknown) (OF yen, give wor oF dater of service) 


ste) =~ none 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c}-] INTERVAL BETWEEN 
™ ATH 
PART I. DEATH WAS CAUSED BY: (be 
IMMEDIATE CAUSE {o} Carton. Varcuth 


5 4 


fe, QUE TO 


Conditions, if ony, which o ety Wena dfeeton * 


gove rise to immediote 
cottse (0), stoting the under, ( DUETO 
lying couse last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART To) | 19. mee AUTOPSY 


RFORMED?, 
vyes(] not] 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. {City or town) {County} {Stote) 
Hour a.m, While. Not oe wks street, office bldg., ete.) 
pom. jot work [[] ot work H = x oa — 


21. I certify that | attended the deceased aoe 19ST, ade 2.43 ____., 1G. that | last saw the deceased 


alive ante 7, 1236s; and that death occurred at! Be cant fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Ane, Eilon Ppecrven Ehetenatyy 


ed with 


Med i Ss. funeral directar, 
Pages 1 and 2 should be 


carbon papers. 


in 72 bh ur after death. 


Then please rem 


|, cremation, or removal. and in any event wit! 
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cate has been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION. 


is cel 


by the hospital or attending physician. 


CTOR: After thi 


. 


page 3 shauid be detached far use as the burial-transit permit. 


the registrar priar ta buri 


PHYSICIAN'S 
NAME (Type), Pe 


Ro. Howat ma b. DATE THEREOF] 2c. NAME OF CE DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
VAL (Specify) 
De Glen Haven Glen Burnie Ma 
R ADDRESS Ado. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= . ey SY 2 
cate) L Q 1G bo A, 3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERA 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 () § 5 
12108 CERTIFICATE OF DEATH 


alas Reg. Dist. No. yt 

ae “PLACE OF DEATH ", 2. USUJAL RESIDENCE (Where deceased lived. IF institution: Residence before adminion) 

F a. 2. 5) b. COUNTY 

sie Pose Arund bi Aune 

3 ry wi) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

3 t 

Ea\ } Hours. regan oelacnt 

ei? d. NAME OF HOSPITAL (If not in hospit jive street address) ‘ d, STREET ADORESS e. IS RESIDENCE 
“ ry OR INSHTUTION 2 R | ON A FARIA? 
Ps ago OG: A40 (oIa8 ves F] NoDT 
6 3, NAME OF First Middle Lost al oate Month Doy Yeor 
= DECEASED 4 
; (Type or prin!) Obler VN ernstime DEATH Fas AZo wh 
D 

5. SEX 6. COLOR OR RACE |7. HRT 9. AGE (i JIE UNDER TYEARTIF UNDER 24 HRS, 
é “ 10 9 CI MARRIED [2 NEVER MARRIED [] | 8. DATE Of BIRTH eer | al re 
Ma HP freowory monn seuly 2.9, 1995 | FE leat 
a 10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTI = oe te ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 ; during most of working lifeyayen if raticed] 
See Ae Urdnee- Prpkee e ew al 
2 s 2 FATHER’S ad 14, MOTHER'S MAIDEN NAME 
$s n 
° 
by sper Van tderstije| E+hel Skinner 
8 AN Te. WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= ‘eh, RO, OF unknown} {tt yes, give wor or dates of service) . 

: ilue Ss V/l't)_W. wife - Cem Erbs0en Toland 
8 (8. CAUSE OF DEATH [Enter only one couse per line for aa (b). ond (c)] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: phage ail 
5 IMMEDIATE CAUSE (0 
z 
= 


ens which $i a w dened enchic wR di S€ase, Years. 


gove rise to immediate 


cote (0), stoting the under- ( OVE TO 
lying couse lost. to. 
Patt ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ra) yes [1] No 


20a, ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour. m. While Not a factory, street, affice bidg., 2h 
p.m, lat work [7] at wark 


2t as that 1 wo the deceased fram. $ Ziel -- I92_&, to. Veo =. 192 Sw ,that | last saw the deceased 
alive an_. Nec .3a Dike Vs .., 12 9 (es and that death occurred aged 27 Am, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, a) DATE SIGNED, 
tn Kathleen Hh Lpens a B Rasl £y. Ra... Gibson Eland, Md L213 Bol, SC 


ion, or removal, ond in any event within 72 


MEDICAL CERTIFICATION 


by the hospitol or attending physician. 
ECTOR: After this certificate hos been signed by the ottending physicion and campletely filled ir 


poge 3 shourd be detoched for use as the burial-tronsit permit. 


the registrar pricr to buriol, cremat 
~ 


‘oe 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Page 4 


PHYSICIAN'S 
es NAME (Type) 
83 220. BURIAL, CREMATION, | 22b. OATE THEREOF Me. ee OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stote) 
=P REMOVAL (Specify) B N q 
Eo REMALL ON an nomats elNorth CAQet a 
er 3. FUNERAL DIRECTOR'S SIGNATURE a: = ik N REGISTRAR () i ap ae SIGNATURE 
7 } 
Ys Leonard § 9» tO 05 Hang ond Rd. Pl Z We és 


12055 


M&RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12082, , 


urs of 
Drag 


Nathan Peter WATTS 


* WAS ee Sp cia! Leal U.S. ARMED — 16. SOCIAL SECURITY NO. 
AS DECEAS Ie Cae eee 
[| Yes Wat Wi R18262876 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Then pleose re 


DUE TO 

Conditions, if ony, which ) 
i t i diote 

gore rise to immediote (O10, 


cotse (0), stoting the under 
lying couse lost. 


{e). 


17, INFORMANT 


USNH Records 


MYOCARDIAL INFARCTION, Cause unknown 


f+ 
ail es Reg. Dist. No. 
As uM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e7es\ o. Coul MARYLAND * Maryland b. COUNTY “Baltimore 
3 2 B GITY OR TOWN (i ovhie corporate is, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 u “giye nearest town: : 
£2 sag 30 Min. ARBUTUS 
o wy d. be ge Gel al {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S agen 
2 : ‘ As, «7 i ON A FARM: 
e: U.S. Nava" Hospital ,Annapolis,Md. 1305 Stevens Avenue vest] No) 
: 
pie 2 3. NAME OF First Middle Lost 4, DATE Month Day Year 
~ - DECEASED t W, TS OF 
3 (Type or print Edwin Bruce WATTS DEATH December 3 19 56 
& 5. SEX 6. COLOR OR RACE |7. MARRIED FY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ror IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ost pkey 24 HRS 
Male Cam. wiooweo (] pivorceo(] |LO—16—96 be0) ie (ees a 
x: 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe during most of worteg life, even if retired) U.S 
es / U.S.N Retire ~- Maryland iS: 
‘o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ella Virginia KABISER 
Address 
Annapolis, Maryland 


INTERVAL BETWEEN 
ONSET AND, DEATH 


Hr 


cote has been signed by the ottending physician and completely filled 


nding physician. 


20a. At 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, 
" 


Yeor 


Hi 
jour . 


MEDICAL CERTIFICATION, 


a.m, 
p.m. 


21. | certify that | attended the deceased fram.__J2=3-56. 


by the hospital or 


ECTOR: After this cer! 
poge 3 shourd be detached for use as the burial-transit permit. 


the registror prior to buriol, cremotian. or removol, ond in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: 


‘2d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
While Not white foctory, street, office bldg., etc.) | 
lot work [7] ot work [7] 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. eo 


MED? 


yés(] nok 


CCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


(County) (State) 


4 


_., 1950_, tL 


that | last saw the deceased 


alive on___12—3—_. 1256, and that death occurred at_L2:. 24, fram the causes and an the date stated abave. 
é ADDRESS (Street, city or town, stote) DATE SIGNED 
suites 2 O Rt 
2 SIGNATUR' : LS a a eS ere ee me ree 
& : Mit tims_P 70> CSTR CPR NG aUaS,NoHe Anra polis Md, 12-39-56 
33 ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 
»S specify a ae oo aie . + FF) 
Be BaENOY AL 2/6/56 Loudon } ' Baltimore, Ma. 
= 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS a REC'D BY REGISTRAR [-] es 
How ¥ Sabbar 4107 Wilkens 4 ne t 4 a . 
VS AIS (0 » | 2oW rd HR. Hubbard 4107 Wilkens Avenue [Leb 0 iS OOD OZ da 
Sy oe eS 


. Poge’4 should be 


Ld 


File pages 1 ond 2 with the registrar prior to buriol, cremation, 


afm 


. IF ony deloy is necessory, pleose exe 


jin 


24 hours ofter deoth. 
ftem 18. Give Poges 1, 2, ond 3 to the funerol 
farm PM3. Poge 5 may be retoined for your fi 


ICAL EXAMINER: This certificote shauld be executed withi 


jicote, writing the ward “pending’’ in pencil 
the Chief Medical Examiner's Office olon: 


2) 


t 4 


TO DEPUTY, 
cute the 
forward 
or removol. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12088 
124 Q)QMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 7 | 


1 paset err DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} - 
2 ©. STATE b. COUNTY 
Anne Arundel MARYLAND Same Same 
b. CHY ree He A ovtvide corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limity, wrile RURAL ond give nearest town) 
safes esore 
P.0O,Pasadena Life Same 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e rire 
f ach Same ves] No [JX 
3 (NAME OF Fint Middle: Last 4. DATE Month Doy Year 
DECEASED oF 6 
(ypeorPinCunthia Marie Willard DeADecember 13th 19, 2 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED §]| 8. DATE OF 8IRTH 9. AGE (in yon [IF UNDER FYEAR] IF UNDER 24 HRS. 


wed) Months) Bygy | Hours | Min. 


F W wiooweo[] —_—ivorceo) | 11/23/56 


100. USUAL OCCUPATION, "Sted kind of wert done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired 
None None Baltimore ,Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Raymond William Willard Claire Marie Hammel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yet, no, oF unknown) [HE yes, give wor or dates of service} 
) a None Mrs, R.W.Willard (mother) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c}.] oes pate 
Pi EAI By: 
ee ; ao Infection of pulmonary tract Ours 
: DUE TO 
Conditians, if ony, which OL 
gove rite to immediote cone 
{o), stoting the underlying, OVE TO 
couselest, fe 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0}]I9. WAS AUTOFSY 
E ves] NO 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | PRIMARY Ds cH EONTRBUTING o 
5 | CAUSE OF 
3 |20c. TIME OF INJURY Month, Day, Year _ | 70d. INJURY OCCURRED [20s. PLACE OF INIURY (Home, form, T20f, {City oF town) (County) (tote) 
a Hour 6, m. While Nat white foctary, street, office bldg., etc.) | 
= p.m. Ed ot work [] ot work [] H 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4, Inquiry [4, and find that 
death resujted from: Natural causes [XJ], Accident [], Suicide [[], Homicide [], Undetermined cause [[]. 
2 DATE SIGNED 
WRahedsy Mp, CHIEF MEDICA EXAMINER [] 
s ASSISTANT MEDICAL EXAMINER [_] 
XAMINER’'S, 
NAME (Type) stave H, Faubert M.D, DEPUTY MEDICAL EXAMINER [2 12/13/56 
Me. mae CREMATION, [22b. DATE THEREOF ‘ae, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stole) 
Birt) | Dec.14/56 | Holy Redeemer Baltimor and 
Dipep ee i ores ‘ADDRESS ([24e- RECO ay £105 gab. ‘acai SIGNATURE . 
si a 
AD, he __Glen Burnie. Glen Burnie, Md pire 1 & 9 au: 
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